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H^MATOPORPHYRINURIA  FOLLOWING  THE  AD- 
MINISTRATION  OF  SULPHONAL  —  NOTES  OF  A 
CASE,  WITH  REMARKS.! 

Br  L.  R.  OSWALD,  M.B., 
Assistant  Physician,  Glasgow  Royal  Asylum* 

Recent  medical  literature  both  of  this  and  other  countries  has 
contained  a  considerable  number  of  references  to  the  presence 
of  haematoporphyrin  in  the  urine,  to  its  presence  in  the  course 
of  diverse  diseases,  and  to  its  presence  during  the  administra- 
tion of  drugs.  More  especially  has  it  been  found  in  the  urine 
of  patients  taking  sulphonal,  and  while  it  has  been  said  that 
its  presence  as  such  does  not  necessarily  seriously  influence  the 
health  of  the  patient,  there  are  cases  where  its  occurrence  in 
considerable  quantity  is  accompanied  by  rapidly  developing 
exhaustion,  and  often  a  fatal  termination. 

In  this  note  it  is  proposed  to  describe  a  case  that  proceeded 
to  a  fatal  termination,  and  from  it  and  from  other  reported 
cases  to  draw  some  conclusions  that  seem  to  be  warranted  by 
observed  facts. 

J.  R.  or  B.  was  admitted  to  the  Glasgow  Royal  Asylum  in 
August,  1893,  suffering  from  acute  mania  of  about  a  fortnight's 

^  Read  before  the  Scottish  Branch  of  the  Medico-Psychological  Associa- 
tion at  Edinburgh,  on  8th  November. 
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duration.  She  had  had  no  previous  mental  illness,  and  there 
was  no  history  of  previous  severe  bodily  illness.  There  was 
a  distinct  hereditary  predisposition  to  insanity,  and  also  the 
presence  of  marked  allied  neurosis  in  her  family  history.  Her 
bodily  condition  on  admission  was  good,  and  there  was  no 
evident  diseases  of  thoracic  or  abdominal  organs.  Her  hands 
were  oedematous  and  her  wrists  much  bruised  in  consequence 
of  their  having  been  bound  prior  to  admission.  There  were  a 
considerable  number  of  bruises  on  her  upper  and  lower  limbs, 
and  it  was  stated  by  her  friends  that  she  was  very  easily 
marked,  the  firm  pressure  of  the  hand  being  at  times  sufficient 
to  leave  a  bruised  appearance. 

The  excitement  continued  pretty  acute  during  August  and 
September,  and  at  times  her  condition  gave  rise  to  some 
anxiety  lest  it  should  wear  her  out.  She  was  treated  by 
baths,  free  nourishment,  and  abundant  open  air  exercise.  To 
induce  sleep  she  had  paraldehyde  in  doses  of  from;  2  to  3  drs. 
It  acted  well,  and  usually  obtained  for  her  five  or  six  hours' 
sleep.  Her  excitement  took  rather  a  joyous  turn,  and  in  her 
shouting  and  talking  there  was  often  a  rhyming  incoherency. 
She  had  hallucinations  of  sight,  and  there  was  often  a  strong 
erotic  tendency  in  her  conduct. 

Towards  the  beginning  of  October,  it  seemed  as  if  recovery 
was  beginning.  She  became  much  quieter,  her  habits  im- 
proved, she  slept  better,  and  she  had  days  of  comparative  well 
being.  She  was  less  resistive  and  impulsive,  but  extremely 
variable.  About  this  time  it  is  noted  that  her  urine  contained 
a  trace  of  albumen,  but  no  casts  or  other  abnormal  ingredients. 
When  a  hypnotic  was  required  she  got  chloral  and  bromide. 

In  November  she  relapsed.  Her  habits  became  depraved 
and  her  expression  lost  intelligence.  She  was  destructive. 
Hair  is  noted  as  having  begun  to  grow  on  her  chin,  and  with 
this  there  was  considerable  falling  out  of  hair  from  her  head. 
Albumen  again  noted  as  being  present  in  small  quantities  in 
her  urine,  but  no  other  symptom  of  kidney  disease. 

Her  bodily  condition  was  very  good,  and  she  had  rather  a 
full-blooded  look.     Her  appetite  was  ravenous. 

In  January,  1894,  came  a  burst  of  great  excitement, 
subsiding  somewhat  towards  the  end  of  February.  This  was 
not  accompanied  by  any  loss  of  body  weight,  and  for  the 
sleeplessness  she  had  chloral  and  bromide.  They  did  not 
seem  to  act  so  well,  and  on  16th  April  she  had  sulphonal 
for  the  first  time.  She  was  then  chronically  and  pretty 
continuously  excited,  rather  difficult  to  manage,  and  sleeping 
little.     She  had  also  developed  aggressive  tendencies,  and  was 
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apt  to  be  impulsively  dangerous  to  others.  The  dose  of 
sulphonal  given  was  15  grains  twice  daily.  This  was 
continued  pretty  regularly  tfll  about  the  middle  of  July,  but 
in  varying  dosea  Sometimes  she  got  15  grains,  sometimes 
30  grains,  depending  on  her  mental  condition  at  the  morning 
visit  About  the  middle  of  July  she  was  quieter,  and  sulphonal 
was  only  given  rarely,  but  in  the  beginning  of  August  it  was 
resumed  in  10  grain  doses  given  twice  daily,  and  this  was 
continued  till  23rd  August,  ^e  date  of  the  onset  of  the  fatal 
illness.  It  may  here  be  said  that  during  the  months  of  April, 
May,  and  June  she  had  1,800  grains,  that  there  then  came  a 
period  of  three  weeks  when  she  had  none,  and  that  from 
2nd  August  till  21st  August  she  had  420  grains.  In  all,  she 
had  2,200  grains  of  sulphonal.  The  doses  given  were  not 
large,  and  the  drug  was  believed  to  be  acting  well  and  to  be 
suiting  her  well.  It  procured  sleep,  lessened  excitement,  and 
calmed  the  patient,  without  evident  injurious  effect. 

On  the  morning  of  the  24th  August  she  was  sick,  vomited 
her  breakfast,  and  complained  of  abdominal  pain,  not  localised 
to  any  area.  There  was  some  tenderness  round  the  umbilicus 
on  pressure.  No  physical  sign  of  any  course  lesion  in  the 
abdomen  could  be  made  oui  The  urine  could  not  be  examined, 
none  having  been  voided  since  the  previous  night.  Foment- 
ations were  applied,  and  symptomatic  treatment  ordered. 
The  urine  passed  on  the  following  morning  was  found  to  be 
scanty  and  of  dark  colour.  It  gave  no  reaction  with  guaiac, 
and  contained  no  bile.  It  deposited  a  copious  sediment  which 
cleared  somewhat  on  heating,  and  microscopically  was  found 
to  contain  many  altered  blood  discs. 

She  retained  nothing  given  to  her,  but  rejected  it  usually 
in  about  half  an  hour  after  taking  it.  The  vomited  matters 
were  dark  in  colour,  but,  unfortunately,  the  vomit  was  not 
further  examined  either  by  the  microscope  or  spectroscope. 
Her  temperature  in  the  evening  was  slightly  raised,  99*4°  F. 
She  had  a  restless  night,  rejecting  all  food  given  her,  and  in 
the  morning  her  condition  had  not  materially  changed.  The 
urine  had  much  the  same  characters,  and  the  following  report 
of  its  spectrum  was  obtained : — 

"  The  colour  is  evidently  due  to  the  presence  of  hsematopor- 
phyrin,  or  of  a  body  closely  allied  to  it.  The  spectrum  is  not 
quite  similar  to  that  said  to  be  given  by  acid  solutions,  there 
being  no  certain  band  observed  at  D.  Probably  other  pigments 
are  present.  There  is  no  blood  as  such  in  the  urine,  and  no 
bile  pigment.  In  other  respects,  on  the  addition  of  alkalies, 
the  substance  behaves  like  haematoporphyrin." 
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From  the  26th  till  the  31st  she  continued  in  much  the  same 
state,  the  stomach  refusing  to  retain  nourishment,  and  the 
abdominal  pain  continuing.  She  was  fed  by  nutrient  supposi- 
toriea  Her  bowels  were  earlier  in  the  case  constipatea,  but 
the  motions  never  contained  blood.  Her  mental  condition 
was  one  of  considerable  restlessness  and  incoherency,  but 
she  did  not  apparently  suffer  much  pain.  Headache  was 
complained  of  now  and  again. 

On  the  morning  of  the  31st  she  seemed  better,  her  stomach 
was  less  irritable,  and  she  retained  a  little  peptonised  milk. 
Her  pulse  was  fuller,  and  her  urine  was  amber  in  colour, 
there  being  an  entire  absence  of  the  claret  colour  that 
previously  had  been  so  markedly  present.  There  was  also 
a  slight  increase  in  the  number  of  blood  corpuscles.  She 
retained  some  nourishment  during  the  day,  but  had  a  restless 
night,  and  on  the  following  morning  she  complained  of  a 
numb  feeling  in  her  hands  and  feet,  and  before  evening  she 
was  unable  to  move  them.  Her  mental  condition  was  much 
clearer,  and  she  localised  impressions  and  their  character 
correctly.  Common  sensation  was  good,  and  she  distinguished 
between  heat  and  cold.  Late  the  same  evening  her  breathing 
became  rapid  and  slightly  laboured.  The  paralysis  had 
increased,  the  knee  jerks  were  quite  gone,  and  she  passed 
urine  and  fsBces  in  bed.  Complained  of  no  pain.  Temperature 
99*6°  F.  Respirations  36.  Pulse  84.  There  was  no  interference 
with  swallowing  or  speech. 

The  following  morning  she  was  much  the  same,  but  looked 
anxious.  Took  and  retained  nourishment,  and  was  freely 
stimulated.  The  abdomen  was  somewhat  distended,  and  there 
was  little  abdominal  respiratory  movement.  She  could  not 
move  her  body  or  limbs  in  bed.  Breathing  became  more 
irapid,  and  there  was  again  involuntary  passage  of  urine  to 
faeces.  Through  the  day  she  got  gradually  weaker,  and  died 
shortly  after  midnight  Temperature  before  death  reached 
100°  F. 

During  her  illness  the  blood  was  examined  three  times 
by  the  hsBmocytometer.  The  first  examination  showed  it  to 
contain  3,520,000  corpuscles;  the  second,  3,150,000;  and  the 
third,  3,250,000.  It  will  be  observed  that  there  was  a  very 
great  decrease  in  the  number  of  corpuscles,  but  that  some  days 
before  death  they  increased,  and  apparently  the  destructive 
process  had  stopped. 

Taking  six  days,  it  was  found  that  the  quantities  of  urine 
passed  were  14,  16,  18,  15,  17,  and  23  ounces.  The  specific 
gravity  varied  from  1021  to  1036.    The  reaction  was  always 
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acid,  and  on  every  occasion  it  was  examined  there  was  a  trace 
of  albumen  present  Its  colour  was  usually  a  very  deep 
claret,  sometimes  clear,  sometimes  muddy,  and  there  was  a 
copious  dark  sediment  till  two  days  before  death,  when  the 
colour  of  the  voided  urine  was  amber,  and  the  sediment  was 
slight.  This  sediment  always  gave  the  blood  reaction  with 
guaiac,  but  not  at  all  in  proportion  to  the  amount  of  disin- 
tegrated blood  the  urine  contained,  and  only  on  one  occasion 
did  the  supernatant  fluid  give  the  blood  reaction,  and  then  it 
was  probably  due  to  an  admixture  of  menstrual  blood,  a  slight 
flow  taking  place  for  a  day  towards  the  end  of  the  illness. 

Microscopical  examination  showed,  on  every  occasion  except 
the  last,  abundant  blood  discs,  much  altered  in  shape,  of 
shrivelled  appearance  and  irregular  outline,  and  not  readily 
forming  rouleux.  No  tube-casts  were  ever  found,  but  there 
was  much  granular-looking  debris. 

The  temperature  was  only  slightly  affected,  the  mean  of  six 
morning  readings  being  98*6°  F.,  and  of  six  evening  readings, 
99-2''  F.    Just  before  death  it  reached  1 W  F. 

The  post-mortem  examination  was  made  thirty-two  hours 
after  death,  permission  having  been  obtained  with  difficulty. 
It  was  done  by  Dr.  R  M.  Buchanan,  who  also  made  a 
microscopical  examination  of  the  liver  and  kidneys. 

The  body  was  well  nourished,  and  there  was  no  extravasation 
of  blood  in  the  tissues,  and  no  bed  sores.  The  heart  muscle 
was  soft.  Valvular  structures  normal.  Both  lungs  were 
adherent  at  their  base.  There  was  old  cicatricial  puckering 
of  both  apices,  and  in  the  substance  of  both  upper  lobes  a 
caseous  focus  of  tubercular  disease  was  found. 

The  liver  and  kidneys  were  of  normal  size  and  consistence, 
but  of  a  dark  red  and  fleshy  appearance.  They  were  much 
congested,  and  the  blood  that  exuded  from  the  liver  was  of  a 
dark  colour,  almost  black.  The  adrenals  were  rather  larger 
than  usual.  The  spleen  was  slightly  enlarged,  dark  coloured, 
and  soft.  The  stomach  and  intestines  presented  nothing  of 
special  note,  excepting  some  congestion  of  the  latter  in  the  first 
part  of  the  duodenum,  and  at  intervals  corresponding  with 
the  coils.  The  uterus  and  appendages  presented  nothing 
worthy  of  special  note.  There  was  some  blood  in  the  cavity 
•of  the  former. 

The  calvarium  showed  distinct  thickening  of  the  internal 
table,  principally  at  the  expense  of  the  diploe.  The  soft 
membranes  were  highly  oedematous,  and  there  was  a  general 
milky  opacity  of  wie  arachnoid,  more  especially  along  the 
superior  surface  of  the  hemispheres  and  of  the  cerebellum. 
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A  careful  dissection  of  the  brain  failed  to  reveal  any  naked 
eye  lesion,  and  the  results  of  the  microscopic  examination  do 
not  bear  on  this  part  of  the  case. 

Dr.  Buchanan  reports  as  follows  in  reference  to  the  micro- 
scopical examination  of  the  liver  and  kidneys : — 

"The  liver  in  the  fresh  state  showed  a  generalised  fatty 
degeneration,  the  fat  being  mostly  in  finely  divided  form. 
There  is  nothing  further  to  be  noted  from  examination  made 
after  hardening. 

"  The  kidneys  in  the  fresh  state  presented  a  very  notable 
departure  from  the  normal.  The  renal  epithelium  was 
homogeneously  granular,  and  the  outlines  of  the  cells  and 
of  the  nuclei  were  almost  entirely  lost.  In  sections  hardened 
in  MuUer's  fluid,  and  stained  with  alum-carmine,  the  granular 
appearance  of  the  epithelium  is  retained ;  but  there  is  no 
nuclear  staining  in  the  cells  of  the  convoluted  tubules  (with 
the  exception  of  a  coil  here  and  there),  nor  in  many  of  the 
straight  tubules.  The  Malpighian  tufts  appear  normal, 
excepting  a  slightly  granular  condition  of  their  epithelial 
cells.  The  connective  tissue  nuclei  have  also  in  great  part 
disappeared,  and  the  same  is  to  be  said  of  those  in  the  vessel 
walls." 

Prior  to  the  beginning  of  the  fatal  illness  albumen  had 
been  noted  as  present  in  the  urine,  and  probably  the  micro- 
scopic appearances  found  in  the  kidney  were  due,  in  part  at 
all  events,  to  previous  renal  disease.  This  would  undoubtedly 
be  aggravated  by  the  irritative  action  of  the  excretion  of  the 
hsematoporphyrin  and  allied  substances,  and  it  has  been 
determined  that  the  injections  of  the  serum  of  blood  con- 
taining hsematoporphyrin  produces  considerable  irritation  of 
the  kidneys  and  changes  in  the  urine. 

The  peripheral  nerves  and  the  spinal  cord  were  not 
examined. 

As  has  been  said,  the  literature  of  this  subject  is  already 
considerable;  but,  limiting  the  cases  to  those  in  which  the 
occurrence  of  haematoporphyrin  in  the  urine  followed,  and 
seemed  to  be  due  to  the  administration  of  sulphonal,  about 
40  cases  have  been  reported,  and  of  these  over  one-half 
terminated  fatally. 

Most  of  the  cases  had  many  clinical  features  in  common. 
They  were  all  women,  and  the  symptoms  were  vomiting, 
abdominal  pain  and  pelvic  uneasiness,  usually  constipation, 
and  a  marked  diminution  in  the  quantity  of  urine  secreted. 
There  was  also  a  great  tendency  to  collapse.    The  results  of 
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examination  of  the  blood  were  not  uniform.  In  Dr.  Percy 
Smith's  ^  cases  the  corpuscles  were  not  markedly  reduced  in 
number,  but  in  a  case  reported  by  Schsefer^  it  is  stated  that 
the  corpuscles  were  much  reduced  both  in  number  and  in 
amount  of  contained  haemoglobin.  In  most  of  the  cases  the 
results  of  the  examination  of  the  blood  are  not  recorded. 

Torup  ^  states  that  the  limbs  of  one  of  his  cases  were  weak, 
but  not  absolutely  paralysed.  Hammersten^  describes  in 
detail  that  in  one  case  both  legs  were  paralysed,  sensibility 
was  diminished,  and  tendon  reflex  absent ;  and  in  one  of  the 
cases  described  by  Folles  ^  the  patient  was  unable  to  move  her 
limbs  on  the  day  of  her  death. 

In  the  Gartnavel  case  the  paralysis  was  the  most  prominent 
clinical  symptom  for  two  days  before  death.  The  urine  was 
improving  in  appearance  and  quantity,  and  the  blood  cor- 
puscles were  increasing  in  number;  but  the  paralysis  was 
increasing.  It  is  to  be  regretted  that  in  most  of  the  published 
cases  no  mention  of  the  condition  of  the  reflexes  is  made. 

There  seems  to  have  been  no  relation  between  the  severity 
of  the  symptoms  and  the  amount  of  sulphonal  taken,  and  in 
several  cases  hsematoporphyrin  did  not  appear  in  the  urine 
till  the  drug  had  been  stopped  for  some  days.  In  the  case 
just  described,  2,200  grains  were  given  in  about  90  days.  In 
other  reported  cases  8,000  grains  were  given  in  120  days,  800 
grains  in  40  days,  and  400  grains  in  25  days. 

In  many  of  the  cases  the  urine  was  carefully  examined,  but 
in  very  few  instances  was  hsematoporphyrin  found  alone, 
there  being  usually  also  present  urobilin,  chromogens,  and 
other  pigments  whose  nature  could  not  be  determined. 

Post-morterri  examinations  do  not  seem  to  have  been  made 
in  a  great  number  of  the  reported  cases,  and  the  lesions  found 
throw  little  light  on  the  subject  Fatty  liver  was  found  in 
two  cases  and  cardiac  disease  in  one.  The  kidneys  in  many 
cases  are  said  to  have  been  normal. 

In  one  of  two  cases  that  occurred  at  the  Royal  Edinburgh 
Asylum,  marked  bronzing  of  the  skin  was  observed,  and  at 
the  post'Tnortem  the  supra-renal  capsules  were  found  to  be 
extensively  diseased,  the  change  being  mainly  of  a  caseous 
nature. 

Another    point   is,  that    till    serious    symptoms    such  as 

*  St,  Thoma^B  Eoip,  Reports,  vol.  xxi.    *       . 

*  Therapeut.  Monatschefte,  February,  1893. 

*  Reported  by  Vaughan  Harley,  British  Medical  Journal^  1890,  p.  1169. 

*  Upsala  Liikareforen  Forhande^  Bd.  26. 

*  Intemai,  Klin.  Rundschariy  1891. 
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vomiting,  altered  urine,  &c.,  appeared,  the  drug  seemed  to  be 
suiting  very  well.  The  usual  symptoms  following  repeated 
doses  were  absent,  so  much  so  that  the  patients  seemed  to  be 
very  tolerant  of  the  drug.  The  case  just  described,  Dr.  Percy 
Smith's  and  many  others,  showed  after  repeated  doses  no 
inco-ordination  of  gait,  no  speech  involvement,  and  none  of  the 
symptoms  that  indicate  that  the  drug  is  being  pushed  to 
physiological  effect 

From  the  cases  published,  it  must  be  admitted  that  the 
presence  of  haematoporphyrin  in  the  urine  in  such  quantities  is 
directly  due  to  the  sulpnonal.  The  modus  operandi  by  which 
sulphonal  produces  its  hypnotic  effect  is  but  little  understood, 
but  it  is  known  that  moderate  doses  powerfully  influence 
motor  nerves,  especially  at  their  terminations  in  muscle& 
That  being  so,  it  is  interesting  that  in  several  of  the  reported 
fatal  cases  motor  paralysis  was  the  most  prominent  symptom 
before  death,  and  that  in  the  Gartnavel  case  death  seemed  to 
take  place  by  a  progressive  paralysis  of  the  muscles  of 
respiration. 

Garrod^  found  haematoporphyrin  present  in  the  urine  of 
every  one  of  ten  patients  at  Bethlem  Hospital  who  were 
taking  sulphonal,  and  it  may  be  that  its  hypnotic  action  is  due 
to  a  destructive  power  it  exercises  over  the  blood,  setting  free 
in  the  circulation  haematoporphyrin  and  other  allied  substances 
which  act  as  hypnotics. 

In  this  connection,  it  is  unfortunate  that  in  most  cases  the 
adrenals  were  not  examined.  M'Munn  states  that  they  are 
concerned  with  the  downward  metabolism  of  haemoglobin  and 
with  its  decomposition  products.  When  they  are  diseased 
these  products  circulate  in  the  blood,  and  appear  in  the  urine 
as  haematoporphyrin  and  substances  allied  to  it.  It  seems 
probable  that  an  explanation  of  the  fatal  issue  in  many  of 
these  cases  may  be  found  in  a  cumulative  action  of  the 
sulphonal  affecting  the  adrenals,  leeujing  to  a  rapid  destruction 
of  blood  and  to  such  an  accumulation  of  the  decomposition 
products  of  haemoglobin,  as  to  give  rise  to  serious  effects  on  the 
nervous  system,  and  to  death. 

It  is  not  the  intention  in  this  note  to  enter  into  the  vexed 
question  of  the  value  of  sulphonal  as  a  hypnotic,  nor  to  prefer 
an  indictment  against  it.  Like  all  other  hypnotics,  the  cases 
for  its  administration  require  to  be  carefully  chosen,  and  that 
being  done,  its  value  cannot  be  called  in  question. 

In  many  cases  of  mental  disease  the  iKjdily  condition  is  poor 
and  the  patients  are  anaemic.  In  these  it  is  difficult  to  see  the 
^  Journal  of  Pathology  and  Bacteriologi/f  vol.  i,  No.  2. 
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value  of  a  drug  that  has  been  shown  to  lead  to  the  appearance 
in  variable  quantity  in  the  urine  of  the  decomposition  pro- 
ducts of  haemoglobin.  In  cases  also  of  folie  circulaire  its 
administration,  while  lessening  the  intensity  of  the  excitement, 
has  seemed  to  render  the  stage  of  well-being  less  bright  and 
clear  intellectually. 

As  a  temporary  hypnotic  for  acute  cases  in  private  practice, 
and  as  a  sedative  for  chronic  and  incurable  cases  of  excitement, 
it  is  of  great  service,  but  its  administration  requires  to  be 
carefully  watched,  as  with  little  warning  symptoms  of 
great  severity  may  arise,  and  the  life  of  the  patient  be 
endangered. 

In  writing  this  paper  acknowledgment  is  due  to  the 
excellent  and  exhaustive  paper  by  Priestley  in  recent  numbers 
of  the  Medical  Chronicle,  and  thanks  are  due  to  Dr.  R.  M. 
Buchanan  for  his  assistance  in  the  post-mortem  examination 
of  organs. 


THE  RELATION  BETWEEN  CHEMICAL  CONSTITU- 
TION  AND  PHYSIOLOGICAL  ACTION. 

By  T.  rhymer  MARSHALL,  D.ScEdin., 
Professor  of  Chemistry,  St.  Mungo's  College,  Glasgow. 

There  is  now  no  doubt,  from  recent  researches,  that  a  close 
relationship  exists  between  the  constitution  of  a  chemical 
substance  and  its  physiological  action.  This  connection  was 
observed  by  Bunsen  in  1843,  even  when  a  knowledge  of  the 
constitution,  especially  in  regard  to  saturation,  was  practically 
unknown.  Bunsen  found  that  cacodylic  acid  (CH3)2AsO.OH, 
which  contains  about  54  per  cent  of  arsenic,  is  inert,  although 
absorbed  into  the  system,  and  he  thus  clearly  saw  that  the 
composition  alone  of  a  substance  was  insufficient  to  explain 
physiological  action,  but  that  constitution — that  is,  the  structure 
of  the  molecule — must  also  be  considered. 

One  of  the  first  and  most  important  steps  to  a  knowledge 
of  this  relationship  was  made  by  Professors  Crum-Brown  and 
Fraser,  who  showed  that  the  introduction  of  methyl  into  the 
molecule  of  strychnine  or  thebaine  changed  the  tetanising 
action  of  those  poisons  on  the  spinal  cord  into  a  paralysing 
one  on  the  ends  of  the  motor  nerves.  This  conclusion  has 
lately  been  found  to  be  incorrect,  as  the  tetanic  action  is  not 
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altered  by  the  saturation  of  the  compound  by  methyl  iodide, 
but  simply  meisked  by  the  motor  nerves  being  paralysed. 

In  this  paper  I  shall  confine  myself  to  the  consideration  of 
the  physiological  action  of  carbon  monoxide,  carbon  dioxide, 
methane,  and  ammonia,  and  a  few  of  the  derivatives  of  marsh 
gas  and  ammonia,  both  for  the  sake  of  simplicity  and  for  the 
purpose  of  showing  that  the  physiological  action  of  a 
substance  of  known  constitution  may  even  now,  in  some 
cases,  be  predicted  with  certainty. 

Saturation. 

The  pharmacological  activity  of  a  substeuace  depends  largely 
on  the  degree  of  saturation,  and  the  study  of  the  compounds 
of  carbon  and  oxygen  bear  this  out  in  a  marked  degree.  The 
atom  of  carbon  has  four  separate  points  of  attraction  for  other 
substances  for  which  it  has  an  affinity  when  brought  under 
the  necessary  conditions.  If  excess  of  carbon  be  heated  with 
oxygen  only  two  of  these  affinities  will  be  satisfied,  and  the 
active  substance  carbon  monoxide  is  produced,  and  as  it  still 
contains  two  free  affinities,  the  compound  is  termed  unsaturated. 
The  physiological  activity  of  carbon  monoxide  is  due  to  this 
state  of  unsaturation,  and  is  thus  capable  of  combining  with 
the  haemoglobin  of  the  blood,  thereby  impairing  its  function 
as  an  oxygen  carrier.  If  we  bum  carbon  monoxide,  then  the 
higher  oxidation  product,  carbon  dioxide,  is  formed,  and  now 
the  substance  is  saturated — that  is,  the  carbon  no  longer 
possesses  free  affinities.  It  is  thus  easy  to  understeuad,  from 
the  consideration  of  the  degree  of  saturation,  that  carbon 
dioxide  cannot  be  an  active  poison  like  carbon  monoxide,  as  it 
is  no  longer  capable  of  forming  firm  compounds  with  active 
organic  substances. 

However,  it  cannot  be  considered  altogether  inactive  because, 
in  the  presence  of  water,  it  forms  carbonic  acid,  C0(0H)2,  a 
weak  member  of  a  class  of  bodies  possessing  a  distinct  action 
on  living  protoplasm. 

Marsh  Gas  and  Marsh  Gas  Series  of  Hydrocarbons. 

Marsh  gas  CH4,  which  is  a  compound  where  all  the  free 
affinities  of  carbon  have  been  satisfied  by  hydrogen,  is  a 
perfect  example  of  an  inert  saturated  compound  in  the 
physiological  sense.  When  inhaled,  largely  diluted  with  air, 
it  causes  no  disturbance  in  the  animal  system,  but  produces  an 
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anaesthetic  action  when  breathed  in  quantity,  not  because  it 
acts  directly  on  living  tissue,  but  for  the  reason  that  it  prevents 
oxidation  by  exclusion  of  oxygen. 

Marsh  gas  is  the  first  of  the  series  of  very  stable  hydro- 
carbons known  as  paraffins,  which  may  all  be  derived  from 
marsh  gas  by  continuously  replacing  a  hydrogen  atom  by  the 
methyl  radicle  CH3.  The  volatile  members  of  this  group  act 
as  anaesthetics  by  a  process  of  suffocation,  and  the  higher 
members  are  quite  inactive,  not  possessing  any  recognisable 
physiological  action. 

Unsaturated  Hydrocarbons. 

If,  however,  hydrogen  be  removed  from  the  paraffins,  their 
active  unsaturated  compounds  are  formed.  Ethylene,  CgH^, 
the  first  member  of  the  olefine  series  of  hydrocarbons,  like 
marsh  gas,  acts  as  an  anaesthetic,  but  owing  to  the  free 
affinities  is  much  more  dangerous  to  life  by  acting  similarly  to 
carbon  monoxide.  Acetylene,  CgHg,  a  still  more  unsaturated 
substance,  is  more  poisonous  than  ethylene. 

The  Halogen  Derivatives  of  the  Paraffins. 

The  paraffins,  although  inert  saturated  compounds,  may  be 
rendered  very  active  by  directly  substituting  hydrogen  atoms 
by  halogen  atoms.  In  all  these  derivatives  the  halogens  are 
more  firmly  bound  than  in  their  salts,  but  notwithsteinding, 
the  halogens  still  exert  a  distinct  general  physiological  action 
of  their  own,  so  that  in  a  compound  like  chloroform,  CHCI3 
(which  is  marsh  gas  with  3  nydrogen  atoms  replaced  by 
chlorine  atoms),  not  only  must  we  consider  the  effect  of  a 
saturated  hydrocarbon,  but  also  the  action  of  the  chlorine 
present. 

Chloroform,  therefore,  acts  as  an  anaesthetic  (1)  by  a  process 
of  suffocation ;  (2)  by  causing,  in  virtue  of  the  chlorine  present, 
semi-coagulation  of  the  protoplasm  in  the  nerve  cells. 

It  has  been  found  by  experiment  that  the  pure  halogens 
cause  anaesthesia  by  producing  partial  coagulation  in  the 
nerve  cells,  and  they  also  act  still  more  strongly  on  muscular 
fibre.  This  action  on  protoplasm  is  also  produced  in  a 
modified  degree  by  the  halogen  derivatives  of  the  paraffins, 
and  in  considering  the  choice  of  an  anaesthetic,  it  is  important 
to  remember  the  pnysiological  action  of  the  halogens.  Although 
chloroform  is  one  of  the  most  convenient  anaesthetics,  still. 


Digitized  by  VjOOQIC 


12  Dr.  Marshall — The  Relation  between 

owing  to  the  presence  of  so  large  a  percentage  of  chlorine,  the 
tendency  to  paralyse  muscular  tissue  is  great.  There  is  little 
doubt  that  a  safer  compound  could  be  selected,  having  all  the 
convenient  properties  of  chloroform,  by  choosing  one  of  the 
chlorinated  higher  paraffins.  Great  care  must  be  exercised 
that  these  halogen  derivatives  be  used  pure,  as  very  frequently 
grave  disturbances  and  even  fatal  results  have  been  produced 
by  impurities. 

The  bromine  and  iodine  derivatives  exert  a  more  powerful 
influence  than  the  chlorine  compounds,  but  they  are  partially 
decomposed  in  the  presence  of  light,  hydriodic  and  hydrobromic 
acids  being  split  off. 

The  Oxygen  Derivatives  of  the  Paraffins. 

The  paraffins  are  capable  of  being  oxidised  indirectly  into 
three  totally  distinct  classes  of  bodies,  each  having  a  special 
general  physiological  action  of  its  own.  If  we  successively 
introduce  into  methane  or  ethane  three  oxygen  atoms,  we 
obtain  types  of  these  classes —  ' 


CH,. 
CH3OH. 

CH3CH3. 
CHgCHjOH. 

CH,(OH),. 
CH(OH)s. 

CH,CH(OH)j. 
CH3C(0H)s. 

These  substances  may  be  considered  as  hydrocarbons  where 
hydrogen  atoms  have  been  replaced  by  the  residue,  hydroxyl. 
This  residue  is  one  of  the  most  important  in  chemistry,  and 
its  presence  in  organic  substances  influences  the  physiological 
action  to  an  enormous  extent 


Alcohols. 

The  class  of  bodies  where  only  one  hydroxyl  group  is 
attached  to  a  carbon  atom  is  known  as  the  alcohols.  We 
shall  now  only  consider  the  case  of  the  simple  alcohols  of 
which  methyl  alcohol  is  the  type,  and  where  only  one  hydrogen 
in  the  paraffin  is  replaced  by  hydroxyl. 

The  activity  of  the  alcohols  is  due  to  the  hydroxyl  residue, 
•which  probably  produces  physiological  effects  by  entering  into 
loose  combination  with  nervous  tissue,  thus  interfering  with 
the  processes  of  oxidation  and  reduction,  on  which  its  activity 
depends.  Alcohols,  by  abolishing  to  a  greater  or  less  extent 
the  excitability  of  all  the  nerve  centres,  act  as  hypnotics  and 
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ansBsthetics.  The  higher  alcohols  produce  prolonged  sopor, 
owing  to  the  greater  density  and  the  influence  of  the  larger 
naml^r  of  carbon  atoms  on  the  hydroxyl  residue. 

Aldehydes. 

We  shall  next  consider  the  second  ^roup,  where  the  paraffins 
have  undergone  still  further  oxidation.  Here  we  have  two 
hydroxyl  residues  replacing  hydrogen  atoms,  and  we  have 
produced  a  group  of  bodies  called  aldehydes,  which  all  possess 
the  extremely  active  residue  CHCOH)^.  This  residue,  however, 
is  very  unstable,  and  under  ordinary  conditions  splits  off  a 
molecule  of  water  (COH).  The  activity  of  living  protoplasm 
is  most  probably  due  to  this  aldehydic  group,  and  the  readi- 
ness with  which  this  residue  condenses  or  combines  with 
other  active  bodies,  polymerises  or  becomes  oxidised  to  acids 
or  reduced  to  alcohols,  enables  a  number  of  complex  changes 
to  take  place.  This  extreme  mobility  explains  the  extra- 
ordinary multiplicity  of  actions  which  take  place  in  living 
protoplasm. 

Aldehydes  are  very  powerful  hypnotics,  but  cannot  be  used 
owing  to  their  powerful  action  on  the  tissues.  This  powerful 
action  is  greatly  modified  when  the  aldehydes  are  polymerised 
into  closed  chains — e.g.,  CH3COH  into  para-aldehyde  CgHjgOg. 
The  aldehyde  hypnotics  do  not  depress  the  heart  like  the 
halogen  derivatives  of  the  paraffins.  We  can  greatly  increase 
the  narcotic  power  by  substituting  halogens  in  place  of 
the  hydrogen  in  the  aldehydes — e.g.,  chloral  CCl3CH(OH)2. 
Chlorine  is  best,  because  bromine  and  iodine  produce  a  too 
powerful  depressing  action  on  the  heart.  The  strongly 
irritant  action  of  aldehydes  may  be  also  greatly  modified 
by  replacing  the  hydrogen  of  the  hydroxyl  residues  by  the 
radicle  methyl,  as  in  methylal,  CH2(OCH3)2. 

Acids. 

The  aldehyde  group  is  readily  oxidised  to  a  stable  radicle 
possessing  acid  properties  (  — COH+0=  —  COOH),  but  which 
IS  incapable  of  forming  firm  addition  products  with  living 
tissue.  These  acids,  like  aldehydes,  also  act  as  hypnotics 
and  anesthetics,  but  from  an  entirely  different  cause.  The 
activity  of  the  protoplasm  in  a  cell  depends  upon  the 
oxidation  of  the  aldehyde  group  to  an  acid  group,  and  the 
acid  waste,  unless  removed  oy  alkalies  present  in  the  blood, 
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diminishes  the  oxidation  process.  Acids,  when  brought  into 
contact  with  nerve  cells,  will  therefore  have  an  hypnotic 
effect,  by  contreusting  the  protoplasm  and  lessening  the 
oxidation. 

The  acids,  when  introduced  into  the  system  of  mammals, 
will  not  act  as  soporifics,  because  they  reach  the  nerve-centres 
as  salts. 

Having  considered  the  general  sedative  effects  of  a  few 
classes  of  compounds  of  carbon  and  hydrogen,  and  carbon, 
hydrogen,  and  oxygen,  on  the  animal  organism,  it  will  now 
be  of  advantage  to  take  up  another  class  of  bodies,  whose 
general  physiological  action  is  exciting — namely,  ammonia 
and  its  substitution  derivatives. 

Ammonia  NHg  is  a  gaseous  compound  of  nitrogen  combined 
with  3  atoms  of  hydrogen,  and  may  be  classed  amongst  one  of 
the  most  active  radicles  in  chemistry.  This  group  is  capable 
of  combining  loosely  with  water  to  form  a  hydrate,  and  with 
acids  to  form  a  class  of  bodies  known  as  ammonium  salts. 
Ammonia  also  combines  with  a  large  number  of  organic 
substances  to  form  complicated  compounds. 

The  most  marked  general  physiological  effect  of  ammonia 
and  ammonium  salts  is  their  stimulating  and  afterwards 
paralysing  action  on  the  spinal  cord.  By  replacing  the 
hydrogen  atoms  of  ammonia  salts  by  alkye  radicles,  the 
physiological  action  is  altered  considerably.  The  substitution 
of  even  a  single  atom  of  hydrogen  by  an  alkyl  group  appears 
to  lessen  the  tetanising  action  oi  ammonia,  and  this  diminution 
is  increased  by  further  substitution  of  2  or  3  atoms,  then  a 
change  takes  place,  and  when  the  fourth  atom  is  replcbced  a 
convulsant  action  again  becomes  marked,  but  it  is  not  so 
great  as  in  the  case  of  ammonia.  All  nitrogen  substances  of 
this  type  have  therefore  a  tendency  to  convulsant  action. 

The  well-known  ptomains — neurine,  choline,  and  mus- 
carine, are  fully  substituted  ammonium  compounds.  Neurine, 
N(CH8)3(CH  =  CH2)0H,  contains  an  unsaturated  radicle ; 
choline,'  N(CH3)3(CH2CHoOH)OH,  an  alcohol  residue;  and 
muscarine,  N(CH3)3(CB[2^C)H)OH,  an  aldehydic  group.  All 
these  active  groups  modify  the  toxic  power  of  the  ptomains, 
but  they  all  possess  the  power  of  irritating  the  peripheral 
extremities  of  nerves,  going  to  the  secreting  cells  or  to  involun- 
tary muscular  fibres,  and  thus  cause  a  state  of  violent  con- 
traction in  these  muscles.    This  is  known  as  the  curare  action. 

Preliminary  to  discussing  other  important  derivatives  of 
ammonia,  it  will  be  necessary  to  refer  to  the  unsaturated 
closed  chain  of  6   carbon  atoms  known  as   benzene   CgH^, 
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which  is  present  as  a  nucleus  in  the  so-called  aromatic 
compounds.  Hitherto  we  have  only  dealt  with  simple  open 
chains.  Benzene  tends  to  produce  increased  sensibility, 
inco-ordination,  and  tremor,  so  that  the  effect  of  substituting 
a  benzene  radicle  C^Hg  in  vlace  of  a  hydrogen  atom  in 
ammonia  would  be  to  modify  the  convulsive  effect  of 
ammonia.  The  action  would  therefore  never  assume  that 
of  true  tetanus.  To  express  the  matter  simply,  we  would  say 
that  the  general  physiological  effect  of  a  substituted  ammonia 
containing  a  benzene  nucleus  is  so  to  act  on  the  grey  matter 
of  the  cord,  that  stimuli  do  not  reach  the  brain.  This  action 
is  called  analgesic  action,  which  is  the  power  of  relieving  pain. 
By  replacing  another  hydrogen  of  the  ammonia,  now  con- 
taining a  benzine  ring,  by  acetyl,  CH3CO,  we  further  modify 
the  tetanic  action  01  ammonia,  and  produce  the  valuable 
antipyretic  and  analgesic,  antifebrine,  CgH5.NH.C2H30.  The 
still  stronger  analgesic,  eocalgine,  CgH5.N(CH3).C2H30,  is  anti- 
febrine  with  the  remaining  hydrogen  replaced  by  methyl. 
Those  substances  which  act  as  antipyretics  are  supposed  to 
affect  the  temperature  of  the  body  by  acting  upon  definite 
centres  of  the  brain.  The  stimulation  of  these  centres  cause 
contraction  of  the  protoplctsm  in  the  muscle  and  gland  cells, 
thus  lessening  the  oxidation  process  which  is  the  source  of  heat. 

NH3.       C,H,.NH2.    C,H,.NH.CH3C0.    C,H,.N(CH3).CH3CO, 
Ammonia.     Aniline.  Antifebrine.  ^  Exalgine. 


Antiseptics. 

In  the  earlier  part  of  the  paper  I  referred  to  the  anaesthetic 
properties  of  the  halogen  derivatives  of  the  paraflSns,  but  did 
not  mention  the  antiseptic  action  which  the  halogens  convey 
to  the  hydrocarbons.  It  is  found  that  all  highly  halogenated 
derivatives  of  the  hydrocarbons  are  powerful  antiseptics,  but 
are  dangerous  owing  to  their  anaesthetic  action ;  still,  they  are 
useful  where  this  latter  property  is  desired.  The  derivatives 
of  benzene  and  other  closed  chains  are  more  powerful  and  less 
poisonous  than  the  above;  and  there  are  a  large  number  of 
benzene  derivatives  containing  iodine,  which  are  superior  to 
iodoform  (which  is  the  most  powerful  of  the  paraffin  series), 
as  they  are  devoid  of  smell,  and  probably  produce  no  poisonous 
effects. 

In  considering  the  employment  of  antiseptics  for  internal 
disinfection,  we  must  be  very  careful  to  study  the  effect  they 
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may  produce  on  the  organism.  It  is  found  that  the  diphenyl 
(diphenyl,  CJEL^  -  C^jHg)  are  less  poisonous  and  more  power- 
fully antiseptic  than  the  benzene  (benzene,  C^^^)  derivatives. 
It  is,  however,  interesting  to  note  that  the  poisqnous  action 
of  benzene  can  be  greatly  reduced  by  sulphonating.  For 
instance,  the  poisonous  carbolic  acid,  CgHgOH,  which  possesses 
powerful  antiseptic  and  slight  ansBsthetic  properties,  is  con- 
verted into  the  comparatively  safe  antiseptic  substance,  aseptol, 
CgHJOHSOgH,  by  introducing  the  sulphonic  acid  radicle, 
— SO3H.  Probably  the  safest  and  most  potent  antiseptic  will 
be  found  amongst  the  diphenyl  sulphonic  acid  derivatives. 

The  Effect  of  Hydroxyl  in  Benzene. 

Benzene,  although  active  to  a  slight  degree  in  itself,  is 
converted  into  a  powerful  poison  and  antipyretic  by  the 
introduction  of  the  hydroxyl  group,  which  again  proves  the 
great  activity  of  this  radicle.  This  toxic  action  is  increased 
with  the  increfiised  number  of  hydroxyl  groups. 

The  Pyridine  Class  of  Bodies. 

Pyridine,  C5H5N,  may  be  looked  upon  as  benzene  with  one 
of  the  carbon  atoms  replaced  by  nitrogen.  This  pyridine 
nucleus  is  interesting  from  a  physiological  point  of  view,  as 
it  is  to  be  found  present  in  nearly  all  the  alkaloids,  and  there 
is  no  doubt  that  this  group  characterises  the  physiological 
action  of  these  complicated  bodies.  Dr.  Stockman  has  found 
that  all  the  pyridine  derivatives  have  an  antiseptic  and  anti- 
pyretic action.  In  studying  the  physiolo^cal  action  of  pyridine 
and  its  derivatives,  he  found  that  the  action  was  diminisned  by 
substituting  alkyl  groups  in  place  of  the  hydrogen  atoms ;  also, 
that  by  saturating  the  ring  by  addition  of  hydrogen  they  hre 
rendered  nearly  harmless. 

By  saturating  the  nitrogen  by  the  addition  of  methyl  iodide, 
the  physiological  action  is  so  modified  that  a  curare  action 
is  produced  (the  property  of  paralysing  the  motor  nerves). 
It  is,  however,  well  to  remember  tnat,  in  all  these  cases  of 
substitution  and  addition  to  a  nucleus,  the  change  in  physio- 
logical action  is  not  sudden  or  profound,  but  that  this  action  is 
simply  modified  in  particular  directions,  although  the  symptoms 
produced  may  be  in  themselves  profound. 
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A  CONTRIBUTION    TO  THE   STUDY    OF    INJURIES 
OF  THE  EYE.1 

By  Db.   ziem,   Dantsic. 

{Tramlated  by  A.  Brown  Kbllt,  M.B.,  Olasgow.) 

Gentlemen, — The  first  patient  I  bring  under  your  notice 
to-day  was  seen  by  you  last  year,  and  also  six  years  ago. 
A.  D.,  of  this  city,  is  now  18  years  old.    About  nine  years 
ago,  while  whittling  a  piece  of  wood,  he  unfortunately  drove 
a  twig  with  great  force  against  his  right  eye,  lacerating  it 
perpendicularly  at  its  upper  part.    The  injury  was  so  serious 
that  several  ophthalmologists,  who  were  immediately  consulted, 
and  amongst  them  the  deceased  J.  Jacobson,  wished  to  under- 
take the  enucleation  of  the  eye  at  once.    The  parents  of  the 
patient  were  unable,  however,  to  make  up  their  minds  for 
this,  so  antiphlogistic  treatment  was  pursued  in  the  first 
place,  and  later  an  iridectomy  performed.    After  some  time 
the  patient  was  again  able  to  attend  school,  but  could  not  read 
or  write  longer  than  half-an-hour  at  a  time  without  pain 
setting  in  above  the  injured  eye,  or  tears  flowing  from  the 
other.     Marked  redness  of  the  conjunctiva  also  persisted ;  the 
eye  itself  was  tender  on  light  pressure,  and  at  the  same  time 
pain  was  caused  in  the  supra-orbital  and  temporal  regions. 
Matters  continued  thus  for  several  years,  his  condition  being 
sometimes  better,  sometimes  worse.     The  proposal  to  remove 
the  eye,  which  was   repeatedly  made  in  the  interval,  was 
always  negatived  by  his  relatives.     In  November,  1887,  the 
eye  received  a  fresh  injury  from  the  blow  of  a  fist,  in  con- 
sequence of  which  there  was  a  haemorrhage  into  the  anterior 
chamber,  and  severe  inflammation,  with  violent  pain.     The 
patient  at  that  time  came  under  my  treatment.     In  about 
eight  days,  by  the  application  of  a  special  method  for  the 
constant  and  uniform  abstraction  of  heat,  the  inflammation 
had  so  far  subsided  that  a  more  detailed  examination  could 
be  made.     The  condition  then  (14th  November,  1887)  was 
as  follows: — The  right  half  of  the  patient's   face   is   much 
flatter  than  the  left,  both  in  the  region  of  the  cheek,  corres- 
ponding to  a  less  development  of  the  body  of  the  superior 
maxilla,  and  in  regard  to  the   orbit,  which  has  remained 

*  Compiled  from  sevei-al  papers  read  before  the  Medical  Society  of 
Dantsic ;  compare  also  Jnteniationale  Klinische  Rundschau,  Nos.  10  and  11^ 
1888. 

No.  1.  B  Vol.  xijn. 
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smaller  than  the  left.  The  right  eyeball  is  also  the  smaller. 
Its  anterior  chamber  is  very  narrow,  and  still  contains  bloocL 
The  sclero-comeal  fold  is  streaked,  the  cornea  only  about 
two-thirds  the  size  of  the  left.  A  sagittal  indrawn  scar  of 
the  sclerotic  runs  from  its  upper  pole  towards  the  centre,  and 
is  continued  backwards  through  the  anterior  chamber  as  a 
broad,  white  tract ;  above,  there  is  an  artificial  notch  in  the 
iris.  The  eye  is  amaurotic,  pressure  causing  tenderness,  with 
supra-orbital  and  temporal  neuralgia.  The  left  presents  a 
normal  structure,  with  perfect  vision,  moderate  contraction  of 
the  visual  field,  prompt  reaction  of  the  pupil,  and  no  abnormality 
of  the  fundus. 

At  the  beginning  of  December,  I  learned  that  there  was 
frequently  nasal  obstruction,  which  gave  rise  to  buccal 
respiration,  especially  during  sleep.  On  examining  the  nose 
then,  I  found  moderate  swelling  of  the  mucous  membrane  of 
both  sides,  but  neither  on  the  first  nor  second  day  was  any 
purulent  secretion  washed  out  with  the  force  pump.  On  the 
third  day,  however,  some  of  a  yellowish  colour  and  slightly 
foetid  odour  was  expelled.  The  washing  was  continued,  and 
produced  a  result,  which,  at  that  time,  astonished  me  greatly ; 
for,  even  after  some  days,  not  only  had  the  pains  in  the  head, 
of  several  years'  duration,  considerably  diminished,  but 
touching  and  pressing  the  eye  were  now  borne.  On  9th 
February,  1888,  when  1  showed  the  patient  here  for  the  first 
time,  you  wore  able  to  convince  yourselves  that  one  might 
press  the  eye,  even  very  strongly,  without  the  patient 
experiencing  the  least  pain;  the  temporal  and  supra-orbital 
pams  had  then  quite  left.  The  eyeball  W€ts  somewhat  angular, 
the  conjunctiva  paler,  according  to  the  statement  of  his 
relatives,  than  it  had  ever  been  during  the  previous  three 
years.  The  visual  acuteness  of  the  left  eye  was  above  the 
normal  (f),  its  rcm^e  of  accommodation  equal  to  14  dioptres, 
and  the  field  of  vision  of  normal  extent  The  nasal  passages 
were  free;  the  sleep  was  quiet.  The  prognosis  then  given, 
that  we  might  leave  untouched  the  eyeball  undergoing  atrophy, 
and  that  the  cyclitis  had  come  to  a  termination,  has  been 
fulfilled.  During  the  entire  interval  that  has  since  elapsed, 
there  has  been  no  reappearance  of  inflammation  in  the  eye, 
and  only  at  a  small  circumscribed  spot,  corresponding  to  the 
superior  pole  of  the  scar,  there  is  still  very  slight  tenderness 
on  pressure,  just  as  in  other  parts  of  the  body  an  insignificant 
seasibility  of  scars  to  pressure  frequently  persists,  as,  for 
instance,  in  a  scar  on  my  index  finger,  the  result  of  a  lacerated 
wound  received  twenty-five  years  ago.    The  young  man  has 
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attended  a  higher  school  in  order  to  become  an  electrician  in 
Berlin,  and  has  frequently  worked  till  eleven  and  twelve 
o'clock  at  night  without  ever  having  felt  any  discomfort  in 
his  eyes.  The  left  eye  has  certainly  oecome  short-sighted,  an 
interesting  example  of  the  rdle  played  by  the  accommodation 
in  the  origin  of  myopia,  and  disfavouring  the  theory  of 
convergence.  With  —3D,  however,  he  has  perfect  vision  (|), 
and  now  reads  Nieden  type  1,  from  34  to  4  cms.,  the  range  of 
accommodation  amounting  thus  to  22  dioptres. 

Case  2. — This  patient,  L.,  labourer,  now  23  years  of  age, 
you  saw  on  14th  April,  1893.  In  1881  he  received  a  stroke 
from  the  lash  of  a  whip  on  the  right  eye,  and  was  treated  by 
Dr.  Schneller.  Iridectomy  was  twice  performed,  probably  on 
account  of  increase  of  pressure  from  incipient  glaucoma.  The 
eye,  nevertheless,  became  amaurotic  For  years  all  went  well, 
till  suddenly,  in  March  of  last  year,  an  acute  and  idiopathic 
inflammation  of  the  eye  set  in,  with  tenderness  on  pressure. 
Dr.  Lievin  consequently  recommended  enucleation  as  early  as 
possible.  To  this,  however,  the  patient  would  not  consent, 
and  on  10th  March,  1893,  he  consulted  me.  At  that  time  the 
well  known,  deeply  seated,  violet  injection  of  the  right  eye 
was  present,  the  tension  of  the  eyeball  was  above  the  normal, 
and  there  was  tenderness  on  pressure.  The  left  eye  was 
emmetropic,  the  vision  perfect,  and  its  range  of  accommodation 
amounted  to  12*5  dioptres  (Nieden  type  1,  from  62  to  7  cms.) 
On  investigating  the  cause  of  the  aggravation  which  had  set 
in  so  suddenly,  I  learned  that  the  patient  was  employed  in 
a  brewer's  cellar,  which  in  winter  was  close  and  musty,  and 
that  he  had  lately  become  iaffected  with  severe  nasal  catarrh 
associated  with  obstruction.  The  simple  washing  out  of  the 
nose  with  salt  water  by  means  of  the  force  pump  was  now 
undertaken,  at  first  twice  daily,  afterwards  once  daily.    This 

I)rocedure  was  continued  for  some  weeks ;  the  patient  did  not 
ose  a  day's  work.  On  14th  April  of  last  year  you  were  able 
to  convince  yourselves  that  there  was  no  longer  any  necessity 
for  enucleation.  The  range  of  accommodation  of  the  left  eye 
amounted  then  to  14*5  dioptres  (Nieden  1,  from  80  to  6  cms.) 
In  the  course  of  the  summer  and  autumn,  the  man  frequently 
presented  himself  for  examination  at  my  request.  On  8th 
April  of  this  year,  I  found  that  the  vision  of  the  left  eye 
was  above  the  normal  (|),  that  he  read  Nieden  type  1,  from 
86  to  4  cma,  and  that  the  field  of  vision  was  considerably 
greater  outwards  than  at  the  first  examination.  The  right 
eyeball  is  still  somewhat  tenser  than  normal,  but  pale  and 
without  any  tenderness  on  pressure.  Downwards  and  out- 
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wards  the  iris  displays  two  contiguous  notches.  The  refracting 
media  are  clear.  The  fundus  I  see  well  in  the  upright  ima^e, 
without  correction  of  my  7*5  dioptres  of  myopia.  The  papilla 
is  slightly  excavated,  especially  towards  its  lower  part,  where 
the  course  of  the  vessels  is  somewhat  tortuous.  In  the  region 
of  the  macula  lutea  an  old  chorio  -  retinitis,  indicated  by 
heaping  up  of  pigment  and  streaky  (cicatricial)  lines,  covers 
an  extensive  area.  In  the  periphery  of  the  fundus  numerous 
foci  of  former  disease  are  seen.  The  nose  is  free ;  the  head  no 
longer  feels  heavy. 

Case  3. — J.  N.,  aged  38,  carpenter,  from  Schidlitz,  consulted 
me  at  the  request  of  Dr.  Miiller,  on  29th  April,  1893.  Four 
weeks  previously,  while  fitting  in  a  window  casement,  a  pane 
of  glass  had  fallen  on  his  right  eye  and  cut  it  across.  He  had 
afterwards  been  treated  in  a  hospital  with  cold  and  atropin. 

I  found  the  following  conditions : — The  right  eye  somewhat 
smaller  than  the  left,  inflamed  ;  traumatic  cataract,  appar- 
ently total ;  transverse  scar  of  the  cornea  implicating  also 
the  sclerotic ;  in  the  ciliary  region  above,  marked  tenderness 
on  pressure ;  light  and  darkness  still  distinguishable. 

The  left  eye  photophobic ;  refraction  and  visual  acuity 
normal  (V.  still  somewhat  more  than  4);  range  of  accom- 
modation of  5D  (Nieden  type  1,  from  50  to  14  cms.);  not 
inconsiderable  diminution  of  field  of  vision. 

The  right  side  of  the  nose  has  been  obstructed  for  long 
owing  to  swelling  of  the  mucous  membrane.  Of  the  first 
upper  molar  on  the  right  side  only  the  stump  remains,  which 
is  sensitive  on  pressure. 

Cold  dressings  to  the  eye,  afterwards  warm  poultices,  and 
washing  of  both  eye  and  nose  with  a  tepid  1  per  cent  salt 
solution  proved  agreeable  to  the  patient  without  producing 
any  marked  improvement.  This,  however,  was  obtained  (on 
23rd  May)  after  the  stump  of  the  tooth  already  referred  to 
had  been  extracted,  and  a  passage  bored  through  its  alveolus 
into  the  antrum.  During,  and  after  the  opening,  there  was 
pretty  profuse  bleeding,  indicating  that  there  had  been  great 
congestion  in  the  cavity.  This,  even  by  means  of  Davidsohn's 
immoderately  overvalued  symptom — viz.,  the  pupil  remaining 
dark  during  the  transillumination  of  the  bones  of  the  face, 
naturally  could  not  be  diagnosed  owing  to  the  presence  of  the 
cataract.^  By  continuing  the  washing  the  eye  became  pale, 
shrivelled  more,  and  gradually  lost  its  tenderness  on  pressure ; 

^  The  case  has  already  beeu  made  use  of  in  my  paper,  denouncing  the 
over-estimation  of  transillumination  of  the  antrum,  which  appeared  in  the 
Monat8chrift  fur  Ohrenheilkunde,  No.  12,  1893. 
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the  patient  was  thus  able  to  r^ume  his  work  on  11th  June. 
In  tne  course  of  the  summer  and  autumn  he  presented  himself 
frequently  at  my  request,  in  onler  that  his  condition  might  be 
noted.  On  23ra  March,  1894,  the  vision  of  the  left  eye  was 
found  to  be  over  normal  (|),  the  range  of  accommodation 
amounted  to  6*5  D  (Nieden  1,  from  68  to  12  cms.),  and  there 
was  marked  extension  of  the  field  of  vision.  The  right  eyeball 
is  still  a  little  sensitive  only  on  lifting  heavy  weights;  no 
photophobia;  undergoing  atrophy.  I  refrain  from  mentioning 
other  cases  which  have  been  treated  with  a  like  result  or  are 
still  under  treatment,  but  in  which  the  duration  of  the  cure 
could  not  be  determined  on  account  of  the  patients  having 
left  Dantsic,  or  from  other  circumstances. 

The  cases  which  have  been  described  here  are  of  the 
greatest  importance  for  various  reasons.  In  the  first  place, 
they  show,  in  the  most  striking  manner,  to  every  one  who  can 
see,  and  who  wishes  to  see,  that  nasal  conditions  can  really 
exercise  an  influence  on  intra-ocular  affections.  Whoever  puts 
any  value  at  all  on  facts,  must  at  length  admit,  without 
reservation,  this  connection.  For,  in  the  two  first  cases,  by 
simply  washing  out  the  nose  with  salt  water,  cure  of  the 
cyclitis  was  obtained,  the  affection  having  lasted  in  the  one 
case  one  year,  and  in  the  other  six  years.  There  is  nothing  to 
be  gained  by  disputing  with  a  young  author  and  specialist  for 
diseases  of  the  nose  and  throat,  who  has  found  himself  obliged 
to  attribute  to  an  error  on  my  part,  observations  which  I  have 
reported  on  a  high  degree — in  some  respects  the  most  marked 
and  highest  degree — of  contraction  of  the  field  of  vision  in 
affections  of  the  nose  and  its  accessory  cavities,  simply  because 
he  himself  has  not  detected  a  similar  relation.  M.  Knies,^  in 
Freiburg,  has  recently  stated  that  "  *  the  nervous  eye  reflexes ' 
(asthenopia,  paresis  of  accommodation,  concentric  diminution 
of  the  field  of  vision,  with  or  without  disturbance  of  the 
central  vision,  blepharospasm,  &c.),  observed  by  Ziem  and 
some  American  physicians,  may  indeed  occasionally  occur, 
owing  to  the  eye  and  nose  being  in  such  close  proximity  to 
one  another,"  still  that  there  is  "  nothing  wonderful "  in  this, 
nor  is  it  of  any  further  importance.  Leaving  out  of  account 
the  arbitrary  and  unsuitable  mode  of  designating  these 
symptoms  as  reflex,  we  find  him  in  direct  contradiction  to  the 
opinion  he  had  adopted,  immediately  thereafter  acknowledging 
.that  in  one  case  of  nasal  suppuration  observed  by  me,  an 

^  M.  Knies,  Das  Sehorgan  tmd  seine  Erhrankungen  (Wiesbaden,  1893), 
p.  287. 
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immense  shrinking  of  the  field  of  vision  was  only  overcome 
when  the  discharge  from  the  antrum  was  re-established,  and 
that  there  was  a  fresh  exacerbation  on  its  being  checked. 
But  the  foregoing  three  cases  are  in  themselves  sufficient  to 
prove  that  Knies  s  view  of  the  unimportance  of  these  observa- 
tions is  absurd.  No.  It  certainly  was  no  small  matter  for  the 
sufferers,  neither  for  the  two  workmen,  that  they  were 
restored  to  health  in  a  period  of  a  few  weeks,  which,  compared 
with  the  time  usually  required  to  effect  a  cure  in  similar  cases, 
was  remarkably  short,  nor  for  the  active  young  lad  whose 
education  was  interrupted  for  three  years,  that  now  for  six 
years  he  has  been  able  to  work  and  study  continuously. 
These  cases  also  indicate  a  departure  generally  from  the 
excessive  operative  zeal  in  intra-ocular  affections,  and  especially 
from  the  passion,  still  strongly  evinced,  to  enucleate  every 
injured  eye  without  more  ado.  To  be  sure,  the  enucleation  of 
many  eyes  will  always  be  necessary,  especially  when  a  hidden 
foreign  body  is  not  otherwise  removable,  or  when  a  malignant 
tumour  is  present ;  but  as  for  other  cases,  it  is  a  matter  of 
determining  the  cause  why  a  cyclitis  is  not  cured,  and  of  then 
removing  it  in  the  manner  I  have  already  frequently  laid 
down.  Just  as  here,  the  congestion  within  the  eyeball,  which 
was  maintained  by  the  s\yelling  of  the  nasal  mucosa,  was 
dispelled  by  overcoming  the  latter.  A  quiescent  phthisical 
eyeball  is,  from  a  medical  if  not  from  a  cosmetic  standpoint, 
far  better  than  the  most  beautiful  artificial  eye.  The  latter 
often  irritates  the  conjunctiva,  and  is  gladly  laid  aside  by  the 
wearer  in  the  privacy  of  his  own  room  when  he  is  no  longer 
under  obser\'ation,  and  there  is  no  further  need  of  keeping  up 
the  deception. 

Such  cases  are  thus  of  great  theoretical  importance  in  the 
study  of  sympathetic  opnthalmia.  Of  course,  in  the  strict 
sense  of  the  term,  a  sympathetic  "  ophthalmia  "  had  not  yet 
set  in — it  was  merely  a  question  of  a  sympathetic  "  irritation  " 
of  the  second  eye.  This,  however,  provided  the  disease  in  the 
first  eye  had  persisted,  would  most  probably  have  ultimately 
passed  into  sympathetic  ophthalmia.  The  cases  afford  strong 
evidence  in  favour,  not  so  much  of  the  older  theory  modified 
by  Deutschmann,  which  maintains  the  transmission  of 
sympathetic  ophthalmia  by  the  optic  nerves,  as  of  that 
which  attributes  it  to  a  change  in  the  ciliary  nerves.  We 
may  look  upon  it  as  an  established  fact  that  not  only  is  the 
choroid  as  a  whole  the  most  vascular  tissue  of  the  body  (J.  v. 
Gerlach),  as  even  anatomists  of  last  century  admitted,^  but 

1  Note  by  Bock,  Wiener  klinische  Wochenschrift,  1892,  No.  12,  p.  192. 
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that  its  most  anterior  part,  especially  the  orbiculus  ciliaris, 
consists  of  an  erectile  tissue.  In  regard  to  this  we  would 
present  for  consideration — 

1.  The  anatomical  proof  contributed  not  long  since  by- 
Walter  Fleming,  according  to  which  the  choroid  in  reality  is 
two  or  three  times  thicker  than  was  previously  believed 
when  estimates  were  formed  from  the  examination  of  prepara- 
tions drained  of  blood,  or  shrivelled  in  spirits. 

2.  The  strikingly  tendril-like  winding  course  of  all  the 
posterior  ciliary  arteries  —  a  provision  which  is  not  only 
related,  as  Hyrtl  holds,  to  the  free,  unhindered,  rotatory 
power  of  the  eyeball,  because  the  other  blood-vessels  of  the 
-eyeball,  especially  those  of  the  retina,  would  then  of  necessity 
snow  the  tendril-like  winding,  but  which  rather  represents 
a  characteristic  of  erectile  tissue  here,  as  well  as  in  the  plexus 
of  the  genital  organs  and  the  choroid  plexus  of  the  brain. 

3.  The  power  of  erection  of  the  ciliary  plexus  (Fick),  which 
has  been  demonstrated  by  direct  experiments  on  animals,  and 
of  some  of  the  very  similarly  constructed  portions  of  the 
choroid  in  the  bird's  eye  (Ziem).  It  is  now  clear,  and  in 
complete  accordance  with  clinical  facts,  that  in  consequence  of 
the  erection  of  the  corona  ciliaris  of  the  first  eye  as  a  result  of 
injury,  a  synergetic  erection  must  also  take  place  of  the  corona 
ciliaris  of  the  second  eye,  it  matters  not  whether  by  reflex 
irritation  of  the  vasomotor  centre,  or  by  intervention  of  the 
ciliary  ganglion  or  how  else,  the  only  difficulty  is  to  determine 
the  manner  in  which  this  sympathetic  "  irritation  "  passes  into 
true  "  inflammation."  In  reference  to  this,  Professor  Schniidt- 
Rimpler  has  set  value  on  the  presence  in  the  body  generally, 
of  carriers  of  infection,  and  thinks  that  these  become  localised 
in  an  injured  eye.  Simpler,  and  in  harmony  with  the  course 
of  the  cases  here  described,  is  the  supposition  that  infection 
bearers  in  the  immediate  neighbourhood  of  the  eye,  in  the 
nose  and  its  accessory  cavities,  are  the  cause  of  the  stasis  in 
the  ciliary  circle  passing  on  to  a  real  inflammation,  though 
some  details  of  this  process  are  not  yet  understood. 

In  opposition  to  Deutschmann's  theory  of  the  extension  of 
an  inflammation  along  the  optic  nerves,  stands  the  striking 
fact  that  a  sympathetic  affection  in  animals  very  seldom 
arises  spontaneously — i.e.,  without  being  artificially  produced. 
At  least,  Jos.  Beyer,  professor  in  the  Veterinary  School  in 
Vienna,  with  a  large  field  for  observation,  has  never  seen, 
after  traumatic  suppuration  of  a  horse's  eye,  an  affection  of 
the  second  eye,  although  he  has  had  opportunities  of  keeping 
under  observation   for  years  horses  which  had  lost  an  eye 
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from  injury.^  Professor  Moller,  of  the  Veterinary  School  in 
Berlin,  likewise  states  that  sympathetic  inflammation  of  the 
eye  in  horses  is  "very  rare,"  that  no  case  has  occurred  in 
his  own  experience,  and  that  he  has  never  seen  an  afleotion 
of  one  eye  in  consequence  of  an  injury  to  the  other ;  further, 
that  a  case,  reported  in  India  by  rlemper  van  Balen,  of 
supposed  sympathetic  inflammation  of  the  eye,  was  probably 
the  so-called  moonblindness,  and  the  occurrence  of  the  disease 
in  question  could  not  be  proved ;  finally,  that  in  dogs,  when 
both  eyes  are  aflected,  it  is  nearlv  always  of  doubtful  infectious 
origin,  having  been  transmittea  from  without*  I  myself,  in 
1878,  saw  a  cat  which  had  lost  an  eye  through  injury  years 
before,  and  had  never  presented  any  trace  of  an  aflection  of 
the  other.  Similarly,  in  fish,  blindness  of  one  eye  is  often 
found  in  consequence  of  traumatic  iridocyclitis,  while  the  other 
eye  is  perfectly  normal.  Now,  Deutschmann  has  certainly 
produced  experimentally  in  rabbits  an  aflection  which  extended 
along  the  optic  nerves,  and  was  regarded  by  him  as  sympathetic 
ophthalmia,  although,  in  thirty-five  experiments,  he  obtained 
only  twice  positive  results  without  general  infection — i. «., 
without  symptoms  of  pyaemia.*  On  the  other  hand,  the 
frequent  occurrence  of  the  aflection  by  extension  along  the 
optic  nerve  and  its  sheaths  is  contradicted  by  the  following, 
amongst  other  observations : — Brailey  proved  by  histological 
examination  that  the  aflection  was  confined  altogether  to  the 
second  optic  nerve  and  its  immediate  surroundings  only  in 
5  per  cent  of  all  cases;  the  same  author  also  proved  that 
the  inner  layer  of  the  choroid,  the  chorio-capillaris,  together 
with  the  pigment  epithelium  of  the  retina,  remain  free,  and 
that  there  is  infiltration  of  only  the  middle  and  outer  layers 
of  the  choroid;*  lastly,  the  similarity,  which  was  also  specially 
noted  by  Berry,  of  the  ophthalmoscopic  image  in  neuritis 
optica  descendens  with  that  of  optic  neuritis  which  had 
extended  from  the  choroid  by  means  of  the  circle  of  Haller.* 
The  experiments  of  Deutschmann  and  his  successors,  the 
injection  of  aspergillus,  staphylococcus,  croton  oil,  jequirty, 
iind  other  things  into  the  vitreous  substance,  the  optic  nerve 
itself  and  neighbourhood,  are  nevertheless  very  diflerent  from 

*  Zeitsckrift  fiir  vergleichende  Axtgenheilkunde^  1891,  Bd.  7. 

*  Au^enheitkunde  fiir  ThierUrite,  2,  Auflage,  1892,  pp.  75,  126,  243. 

*  X  tntematianaler  medicinucher  Congress,  Berlin^  1892,  Bd.  4,  p.  116  ; 
Annates  cPoculistiquey  JuiUet,  1893. 

*  Loc,  cit,,  p.  109. 

*  Loc.  dty  126. 
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the  kind  of  eye  injury  clinically  observed.  They  are  too 
artificial,  and  it  seems  almost  wonderful  that  sympathetic 
inflammation,  or  something  similar,  has  occurred  so  rarely 
in  these  researches.  In  carrying  out  such  experiments,  if 
they  are  thought  necessary,  and  if  it  is  hoped  that  more  will 
be  gathered  from  them  than  from  those  experiments  destined 
by  fate  for  the  eyes  of  man  and  beast,  in  my  opinion,  the 
injury  would  require  to  be  of  the  kind  commonly  occurring, 
with  implication  especially  of  the  ciliary  body — e.  g.,  bruising 
of  the  one  eyeball  oy  a  blow  from  a  blunt  weapon,  or  a  shot ; 
laceration  with  a  knife,  scissors,  or  the  like;  in  the  first 
place,  simply  to  imitate,  and  then  to  await  the  result,  both 
oy  spontaneous  healing,  and  by  the  customary  atropine 
treatment,  with  its  powerful,  though  still  obscure  influence 
on  the  intra-ocular  circulation. 

In  view  of  the  negative  observations  of  MoUer  and  Beyer, 
there  is  still  doubt  as  to  the  true  historical  establishment  of 
enucleation  of  injured  eyes.  This  procedure  was  introduced 
somewhat  over  seventy  years  ago  into  our  therapeutics,  as  a 
result  of  the  experiences  of  English  veterinary  surgeons,  or 
rather,  farriers.  Is  the  usual  statement  correct  that  the 
enucleation,  or  destruction  of  the  eye  first  attacked,  was 
undertaken  in  order  to  prevent  the  sympathetic  aflbction  of 
the  second  eye,  or  solely  for  the  purpose  of  hastening  the 
cure  of  the  first  eye?  For,  in  the  latter  connection,  the 
enucleation  of  aflected  eyes  is  recommended  by  Moller  even  to 
the  present  day.  Thus,  in  his  description  of  panophthalmitis, 
he  writes  as  follows : — "  As  the  consequences  of  inflammation 
exercise  no  important  influence  on  the  second  eye,  or  on  the 
life  of  the  animal,  one  usually  decides  to  extirpate  the  first 
eye  only  when  it  is  desired  to  remove  the  inflammatory 
conditions  present  in  it  as  soon  as  possible,  and  to  make  the 
working  horse  again  serviceable."  ^  It  may  also  be  mentioned 
here,  that,  in  working  horses,  pulling  must  be  especially 
prejudicial  to  an  injured  eye ;  for,  according  to  Gerber,  a 
sack-like  dilatation  of  the  facial  vein  is  very  often  found,* 
which  can  only  be  regarded  as  the  result  of  the  vigorous 
drawing  and  toe  increased  difiBculty  in  expiration  produced 
thereby.  Similarly,  in  the  third  case  above  described,  slight 
tenderness  was  caused  in  the  injured  eyeball  for  months 
afterwards,  whenever  heavy  weignts  were  lifted.  It  seems 
to  be  admitted  in  the  literature  of  the  subject,  however,  that 

*  Loc,  cit.f  p.  75. 

*  Hyrtl,  TopographxBche  Anatonite,  1882,  Bd.  1,  p.  373. 
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the  destruction  of  the  first  affected  eye  was  undertaken  by 
the  veterinary  surgeons,  not  simply  as  a  means  of  cure,  but 
partly  also  as  a  prophylactic.  Thus,  James  Wardrop,  whose 
Essays  on  the  Morbid  Anatomy  of  the  Hwman  Eye  I  have 
had  an  opportunity  of  consulting  in  the  original,  writes  as 
follows: — "There  is  a  disease  frequent  in  the  eye  of  the 
horse,  having  the  appearance  of  a  specific  inflammation, 
which  usually  first  affects  one  eye  and  then  the  other,  almost 
always,  sooner  or  later,  destroying  vision.  It  is  known 
among  some  farriers  that,  if  the  eye  first  affected  with  this 
disease  suppurate  and  sink  into  the  orbit,  the  disease  does 
not  attack  the  other  eye,  or  subsides  if  it  had  commenced  in 
it  Thus,  they  have  adopted  a  practice  of  destroying  altogether 
the  diseased  eye  in  order  to  save  the  other,  which  is  rudely 
done  by  putting  lime  between  the  eyelids,  or  thrusting  a 
nail  into  the  cavity  of  the  eyeball,  so  as  to  excite  violent 
inflammation  and  suppuration.  I  have  frequently  succeeded 
in  saving  one  eye  of  the  horse  by  adopting  this  practice ;  but 
I  destroyed  the  eye  by  simply*  making  an  incision  in  the 
cornea,  and  discharging  through  it  the  lens  and  vitreous 
humour.  In  some  diseases  of  the  human  eye,  where  the 
disease  makes  a  similar  progress,  first  affecting  one  eye  and 
then  the  other  with  complete  blindness,  the  practice  so 
successful  in  euiimals  might,  by  judicious  discrimination,  be 
beneficially  adopted."  ^ 

To  the  above  I  may  add  the  following  remarks : — 

1.  A  sympathetic  affection  of  the  second  eye  appears  to 
have  been  observed  by  Wardrop  and  his  supporters  only  in 
horses,  but  not  in  other  animals. 

2.  It  must  be  left  for  further  and  more  detailed  investigation 
to  explain  why  the  sympathetic  affection  of  the  second  eye 
in  horses  is  "frequent,"  according  to  Wardrop,  and,  on  the 
contrary,  "  rare,"  according  to  MolTer  and  Beyer. 

3.  Special  emphasis  is  to  be  laid  on  Wardrop's  statement 
that  in  panophtnalmitis,  whether  of  spontaneous  or  artificial 
origin,  the  affection  does  not  pass  to  the  second  eye,  or,  if 
it  has  already  begun,  it  comes  to  a  standstill.  This  opposes 
Deutschmann's  theory,  and  favours  the  modified  theory  of  the 
ciliary  nerves.  It  is  also  in  harmony  with  the  fact,  already 
brought  prominently  forward  by  Professor  Schmidt-Rimpler, 
that  panophthalmitis  in  man  almost  never  gives  rise  to  a 
sympathetic  affection  of  the  second  eye.  One  is  really  unable 
to  conceive  in  what  way  the  establishment  of  a  suppuration 

^  Loc,  city  London,  1818,  voL  ii,  p.  139. 
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in  the  first  eyeball  is  to  effect  the  retrocession  of  an  affection 
which  has  extended  along  the  optic  nerves  to  the  second 
eyeball;  while,  on  the  other  hand,  in  suppuration  of  the 
first  eyeball  the  ciliary  nerves  and  the  corona  ciliaris  are 
destroyed,  and  irritation  exercised  by  them  thus  far  ceases 
to  exist,  so  that  the  inflammation  produced  in  the  second 
eyeball  can  now  be  cured  under  favourable  conditions.  As 
you  are  aware,  operative  procedures  on  the  eye  first  affected, 
after  sympathetic  inflammation  had  attacked  the  other,  have 
been  followed  in  man  almost  always  by  consequences  which 
were  not  successful,  and  sometimes  were  even  unfavourable. 
These  results  differ  greatly  from  Wardrop's  experiences  with 
horses,  and  would  seem  to  indicate  that  in  man  there  is  an 
agency  which  aggravates  the  disease,  and  which,  having 
regard  to  the  cases  above  described,  is  perhaps  to  be  sought 
in  the  frequency  of  pre-existing  nasal  disease. 

You  see,  gentlemen,  this  subject  still  presents  many 
suggestive  points.  At  all  events,  it  will  require  to  become 
the  rule,  in  every  case  of  injury  of  the  eye,  to  take  into 
consideration  the  condition  of  the  neighbouring  parts  as 
regards  the  presence  of  suppurations  and  congestions.  Then, 
perhaps,  many  of  the  injuries,  especially  those  which  at  first 
appear  only  trifling,  but  ultimatelv  turn  out  badly,  will  give 
a  better  functional  result  than  tnat  which  is  still  so  often 
obtained,  and  which  reflects  no  credit  on  the  customary 
methods  of  treatment:  a  question  also  of  great  importance 
from  the  medico-legal  point  of  view.  When  W.  v.  Zehender, 
also,  in  his  excellent  handbook  of  diseases  of  the  eye,  in 
conjunction  with  the  Englishman,  Jacob,  eighteen  years  ago, 
assumed  that  certain  dyscrasies,  as  scrofula,  rheumatism, 
syphilis,  emaciation,  and  the  like,  could  favour  the  origin  of 
sympathetic  ophthalmia,^  the  view  I  advanced  associates 
itself  directly  with  that  just  expressed,  in  so  far  as  the 
so-called  scrofula,  in  the  majority  of  cases,  is  the  same  as 
nasal  suppuration  (v.  Troltsch,  Ziem,  and  others),  and  all 
the  symptoms  of  scrofula  can  be  referred  without  difficulty 
to  transference,  by  metastasis,  of  pus  from  the  nose. 

^  Handbuch  der  Avgenheilkunde^  3  Auflage,  1876,  Bd.  3,  p.  613. 
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A  CASE  OF  ACUTE  OSTEITIS  AND  SEPARATION  OF 
CORACOID  PROCESS;  ABSCESS  IN  AXILLARY  AND 
PECTORAL  REGIONS;  PLEURO-PNEUMONI A ;  DEATH. 

By  GEO.   HENRY  EDINGTON,  M.B.  (GIm.), 
Late  Resident  Medical  Officer,  Royal  Hospital  for  Sick  Children,  Glasgow. 

The  following  case  is  recorded  as  an  illustration  of  purulent 
collection  in  the  axilla  due  to  disease  of  the  scapula.  The 
patient  was  in  Dr.  Fleming's  ward  in  the  Royal  Hospital 
for  Sick  Children,  and  to  nis  kindness  I  ani  indebted  for 
permission  to  publish  these  notes. 

A.  C,  male,  aged  8  months,  admitted  on  12th  April,  1894, 
with  a  fluctuant  swelling  of  large  size  occupying  the  axillary, 
pectoral,  and  supraclavicular  regions  on  the  left  side,  of 
unknown  duration.  The  child  being  illegitimate  and  utterly 
uncared  for,  no  history  at  all  was  obtainable. 

Examination  on  admission  showed  the  child  to  be  very  ill, 
and  in  a  markedly  asthenic  condition.  Temperature  99*6% 
pulse  136,  and  respirations  60  per  minute ;  the  nostrils  dilating 
with  each  inspiration.  A  large  swelling  was  observed  in  the 
left  axilla,  more  anteriorly  than  laterally,  while  another  was 
present  above  the  clavicle  on  the  same  side.  Over  this  latter 
the  skin  was  glazed  and  red,  and  a  similar  condition  obtained 
in  the  upper  part  of  the  axillary  swelling.  At  the  areas  of 
reddened  skin,  fluctuation  was  superficial  and  easily  made  out, 
but  elsewhere  over  the  swelling  it  was  not  so  distinct.  Great 
engorgement  of  superficial  veins  existed  in  left  pectoral 
region.  No  definite  dulness  over  the  lungs  was  made  out, 
but  the  respiratory  murmur  over  the  right  was  harsh,  and 
vocal  resonance  was  increased,  while  over  the  left  there  were 
abundant  very  fine  r&les.  The  child  looked  worse  than  the 
axillary  condition  accounted  for. 

After  some  brandy  (half  a  drachm)  had  been  administered, 
the  swelling  in  the  supraclavicular  region  was  incised,  giving 
vent  to  yellow  pus  of  moderate  consistence.  Another  incision 
was  maae  over  the  swelling,  in  the  anterior  fold  of  the  axilla, 
and  a  large  quantity  of  pus  of  similar  character  was  evacuated. 
On  introducing  sinus  forceps  into  the  cavity,  further  abscesses 
-—evidently  glandular — were  tapped.  A  counter-opening  was 
made  near  the  lower  angle  of  the  scapula  and  a  large 
drainage-tube   inserted.      The  abscess-cavity  in  the  supra- 
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clavicular  region  was  stuffed  with  iodoform  gauze,  and  dry 
dressings  applied. 

On  the  day  following,  large  wet  boracic  dressings  were 
substituted  for  the  dry  dressing,  as  this  was  not  allowing  free 
vent  for  the  discharge. 

17th  April. — Large  quantities  of  pus  continue  to  come 
away.  To-day,  hypodermic  needle  was  introduced  into  the 
left  pleural  cavity,  as  there  was  reason  to  suspect  a  collection 
of  fluid  in  that  sac.  Neither  serous  nor  purulent  fluid  wad 
discovered,  but  a  drop  of  blood  came  into  the  hypodermic 
syringe,  and  the  child  coughed  up  a  small  quantity  of  bright 
red  blood,  and  seemed  to  become  very  weak.  The  needle  was 
introduced  at  a  spot  near  the  lower  angle  of  the  scapula, 
supposed  to  be  quite  separate  from  the  discharging  abscess- 
cavity  in  the  axilla. 

19tk  April, — The  purulent  discharge  continuing,  the  axillary 
and  scapular  incisions  were  joined  oy  a  third.  No  evidence 
was  obtained  of  an  intra-thoracic  source  for  the  pus,  but  it 
was  found  to  be  burrowing  about  the  scapula,  and,  on  account 
of  this,  a  counter-opening  was  made  to-day  behind  the  angle 
of  the  scapula  and  a  gauze  drain  inserted,  coming  out  in  front 
at  the  axillarv  incision. 

26th  April. — Up  to  last  operation,  the  temperature  had 
been  keeping  a  steady  course,  ranging  from  OO^"*  to  101°, 
On  the  following  morning,  however,  the  thermometer  registered 
lOO'e**  (rectal).  Subsequently  the  temperature  became  very 
irregular,  but  the  child  seemed  to  progress  favourably,  and 
the  wounds  cleaned  up  satisfactorily.  Two  days  ago,  however, 
the  temperature  ran  up  to  104°,  thence  to  107°  (this  evening), 
when  death  occurred.  Previous  to  the  end  there  was  great 
sinking-in  of  eyes,  and  the  respirations  became  very  laboured. 

Sectio. — Probe  passed  into  the  axillary  wound  makes  its 
way  up  behind  the  clavicle  and  out  at  the  supraclavicular 
wound.  On  dissecting  the  parts,  there  is  found  to  be  much 
enlargment  and  matting  of  glands  on  the  surface  of  the 
serratus  magnus,  extending  thence  to  the  neck,  behind  the 
clavicle.  The  jugular  vein  and  carotid  arteir  are  embodied 
in  a  thick  hard  mass,  probably  glandular  (see  below). 

The  wound  above  the  clavicle  communicates  with  a  small 
abscess-cavity  in  the  vicinity  of  the  chain  of  glands  extending 
up  from  the  serratus  magnu$  to  the  neck.  On  raising  the 
pectoralis  minor,  it  is  found  that  in  place  of  the  coracoid 
process  there  is  a  hollow  in  which  is  lying  loose  a  spongy, 
bony  sequestrum.  There  is  a  smooth,  concave  facet  with  a 
cartilaginous  surface  on  the  scapula,  at  the  normal  situation 
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of  the  coracoid,  and  just  behind  where  the  sequestrum  is 
lying. 

Further  dissection  of  the  parts  shows  no  evidence  of  disease 
in  any  other  peurt  of  the  scapula.  The  shoulder-joint,  humerus, 
and  ribs  are  normal.  The  right  scapula,  on  examination, 
shows  the  coracoid  process  to  be  apparently  of  normal  size 
and  shape,  with  considerable  portion  ossified. 

Examination  of  the  Cheat — There  are  numerous  pleural 
adhesions  on  left  side,  with  evidence  of  recent  pleurisy  in 
intensely  congested  state  of  pleura,  both  visceral  and  parietal, 
with,  here  and  there,  flakes  of  fibrinous  exudation.  The 
pleural  sac  contcdns  a  few  ounces  of  a  somewhat  turbid  fluid, 
in  which  are  greenish  yellow  flakes.  There  is  condensation 
of  the  posterior  part  of  the  lower  lobe,  of  dark  reddish-brown 
colour;  it  sinks  in  water.  Other  parts  of  the  lung  are 
normal,  and  it  weighs  3^  oz.  The  right  lung  presents,  at  the 
posterior  part  of  the  lower  lobe,  evidence  of  collapse,  suggestive 
of  atelectasia.  This  portion  sinks  in  water;  otherwise  the 
lung  is  healthy,  and  weighs  2^  oz.  There  are  numerous 
pleural  adhesions. 

Abdomen, — The  spleen  is  enlarged,  and  adherent  to  the 
under  surface  of  the  diaphragm.  It  weighs  1  oz.  Otherwise, 
nothing  remarkable  is  found. 

Condusiona, — The  case  seems  to  have  been  one  of  acute 
osteitis  of  the  coracoid  process,  followed  by  necrosis  and 
separation  of  the  process. 

From  the  resulting  abscess  under  the  deep  fascia  of  the 
axilla  not  being  attended  to  in  time,  it  had  extended  upwards 
behind  the  clavicle  into  the  neck.  Microscopic  examination 
of  the  mass  enclosing  the  vessels  in  the  neck  showed  it  to  be 
glandular — there  being  a  condition  of  ejixxte  inflammation,  with 
appearance  as  of  impending  abscess-formation  in  the  glands. 

It  is  possible  that  infective  matter  was  conveyed  into  the 
pleural  saxj  by  the  exploring  hypodermic  needle,  but  it  is  more 
probable  that  the  pleuropneumonia  was  a  part  of  the  general 
condition. 

In  view  of  the  absence  of  history,  one  cannot  determine 
whether  or  not  there  was  a  traumatic  element  in  the  case. 

Note, — The  specimen  is  in  the  Children's  Hospital  Museum. 
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PUBLIC    HEALTH. 


A  NEW  LIFE  TABLE  FOR  GLASGOW. 

Archibald  K.  Chalmers,  one  of  the  Medical  OflScers  for 
jity  of  Glasgow,  ha.s  just  published  a  new  Life  Table  for 
gow.  It  is  based  on  a  careful  and  most  exhaustive 
jrsis  of  the  vital  statistics  of  the  city  for  the  ten  years 
;  to  1890.  The  Table  is  constructed  for  Glasgow  as  it 
before  the  extension  of  the  city  boundaries,  as  the  figures 
greater  Glasgow  were  not  available  for  the  decade  under 
[deration.  The  Table  is,  therefore,  slightly  less  favourable 
\  one  for  the  extended  city  would  have  been,  the  mortality 
I  for  1892-93  of  Greater  Glasgow  showing  a  mean  differ- 
^  of  '7  per  1,000  of  the  population  living  as  compared  with 
Glasgow;  and  this  represents  a  difference  in  favour  of 
kter  Glasgow  in  the  total  number  of  deaths  occurring 
lally  of  little  under  500  on  the  present  estimate  of  the 
ilation. 

r.  Chalmers  has  produced  three  Life  Tables — one  for 
^  and  one  for  females,  and  a  third  showing  for  both  sexes 
chance  of  living  one  year  from  each  age,  and  the  number 
iving  at  e€tch  age  out  of  100,000  bom ;  while  the  mean 
r  lifetime  at  each  year  of  age  is  graphically  represented 
i  chart.  The  chart  shows  at  a  glance  that  the  expectation 
ife  rises  from  birth  when  it  stands  at  3770,  to  4  years  of 
at  which  it  reaches  its  highest  point  for  males — namely, 
»3 — and  that  from  this  point  it  gradually  falls.  For 
ales  at  4  years  of  age  the  expectation  of  life  is  somewhat 
ler — namely,  48*29 ;  but  this  is  also  the  highest  point, 
he  working  out  of  these  Tables,  into  which  it  is  not 
issary  for  us  to  enter  further,  must  have  cost  an  immense 
>nnt  of  laborious  work,  and  on  the  thoroughness  and 
ence  with  which  the  work  has  been  done.  Dr.  Chalmers 
)rves  our  warm  congratulations. 

(ut  the  inquiry  preparatonr  to  the  elaboration  of  the 
lies  has  yielded  results  of  tne  utmost  value  from  a  public 
1th  point  of  view.  The  death-rate  of  a  population, 
ressed  as  a  ratio  per  1,000  living  at  all  ages,  is  insignificant 
ralue  when  compared  with  an  estimate  of  the  mortality  at 
1  year  of  age,  or  even  in  various  age  groups,  and  for  the 
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different  sexes ;  for  by  means  of  the  latter  is  revealed  the  age 
at  which  the  forces  tending;;  to  shorten  life  concentrate  their 
attack,  and  there  are  afforded  indications  of  the  direction  in 
which  advances  may  be  made  towards  repression  of  disease. 
Thus,  for  the  decade  1881  to  1890  the  average  annual  mor- 
tality for  males  of  all  ages  was  (omitting  decimals)  25  per 
1,000,  and  for  females  23,  and  the  average  annual  death-rate 
at  all  ages  and  for  both  sexes  waa  24  per  1,000.  When  the 
deaths,  however,  are  analysed  into  their  proper  age  groups,  it 
is  found  that  under  5  years  of  age  the  mortality  for  males  is 
86  per  1,000,  and  between  10  and  15  years  of  age  only  5 ; 
between  25  and  35  the  rate  has  risen  to  9  per  1,000;  between 
45  and  55  years  of  a^e  it  has  risen  to  26 ;  but  it  is  not  till  the 
age-period  65  to  75  that  the  rate  of  mortality  approaches  that 
of  childhood,  and  is  84.  Such  an  analysis  shows  also  that  the 
rate  is  less  for  females  than  for  males  up  to  20  years  of  age, 
and  less  also  from  35  years  onwards ;  but  that  in  the  period 
20  to  35  the  death-rate  of  females  is  in  excess  of  that  of 
males. 

Dr.  Chalmers  has  made  an  interesting  comparison  between 
the  results  revealed  by  his  Tables  and  those  applying  to 
Manchester  and  Brighton,  as  shown  by  the  Tables  of  Dr. 
Tatham,  late  Medical  Officer  for  Manchester,  now  Superinten- 
dent of  Statistics  in  the  Department  of  the  Registrar-General 
for  England  and  Wales,  and  Dr.  Newsholme,  Medical  Officer 
of  Health  for  Brighton.  The  populations  of  Manchester  and 
Glasgow  are  not  so  dissimilar  in  point  of  numbers,  and  the 
conditions  of  life  are  fairly  comparable ;  while  Brighton  may 
be  taken  as  a  valuable  index  of  the  extent  to  which  the  two 
industrial  cities  depart  from  a  good  standard  of  health.  In 
Glasgow  we  have  seen  the  mortality  among  males  under 
5  years  of  age  is,  in  round  numbers,  86,  while  in  Manchester 
it  is  84,  and  in  Brighton  64 ;  amon^  females  it  is  in  Glasgow 
75,  in  Manchester  70,  and  in  Brighton  52.  A  comparison 
between  the  three  towns  as  regards  the  probability  of  living 
1  year  from  each  year  of  life  shows  it  to  be  greater  in  Brighton 
than  in  either  Glasgow  or  Manchester,  and  to  be  greater  in 
Glasgow  than  in  Manchester  for  both  sexes  at  1  and  at  10  years 
of  age,  and  for  all  ages  after  20  except  females  at  25.  At  the 
ages  of  5,  15,  and  20  in  the  case  of  both  sexes,  and  in  the  case 
of  females  at  25  also,  the  probability  is  greater  in  Manchester 
than  in  Glasgow.  As  regards  expectation  of  life,  at  all  ages 
Glasgow  is  better  than  Manchester,  but  much  inferior  to 
Brighton.    .Thus,  the  expectation  of  life  for  males  is — 
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At  birth,       in  Glasgow,  35*18,  as  against  34*71  in  Manchester. 
„    10  years,  „  44*32,  „         4275 

„   20      „  „  36*90,  „         34*62 

„   45      „  „  19-54,         „         17*80 

But,  to  limit  our  view  to  these  four  ages,  the  expectation  of 
life  in  Brighton  is  respectively  43*59,  49-12,  4055,  and  2236 
years,  a  contrast  requiring  no  accentuation.  Carrying  on  the 
comparison  between  Glasgow,  Manchester,  and  Brighton,  Dr. 
Chalmers  points  out  that  of  100,000  males  bom  in  Glasgow, 
33,130  die  before  completing  their  5th  year,  and  47,852 
before  completing  their  35th  year,  while  before  they  can 
complete  their  39th  year  more  than  half  are  dead.  In  Man- 
chester 32,104  out  of  100,000  males  bom  die  before  the  end 
of  the  5th  year ;  this  is  1,026  fewer  than  in  Glasgow.  Putting 
similar  facts  in  another  way,  out  of  100,000  male  children 
bom  there  survive — 

At  the  end  of  the  1st  year  in  Glasgow  82,531,  in  Manchester  80,650 
„         2nd    „  „         74,044,  „  73,485 

„         3rd    „  „         70,422,  „  70,779 

„         4th    „  „         68,231,  „  69,067 

„        5th    „  „        66,870,  „  67,896 

— that  is,  the  mortality  of  infants  is  greater  in  Manchester 
in  the  first  year  of  life  than  in  Glasgow,  but  the  next  two 
years  more  than  redreas  the  inequality.  In  the  age-period 
5  to  15,  out  of  100,000  males  born  in  Glasgow,  there  is  a  loss 
of  343  in  excess  of  the  number  in  Manchester  at  the  same 
period.  In  Manchester  the  saving  in  life,  as  compared  with 
Glasgow,  goes  on  till  the  twenty-fifth  year.  In  this  age- 
pericS,  15  to  25,  if  the  male  deaths  occurred  in.  Glasgow 
at  the  same  rate  as  in  Manchester,  1,146  males  would  be  saved 
to  the  community  (out  of  every  100,000  bom).  But  at  25 
the  scale  tums  in  favour  of  Glasgow,  and  at  39  years  the 
survivors  of  100,000  bom  number  in  Glasgow  49,536,  as 
against  49,695  in  Manchester — that  is,  the  inequality  estab- 
lished in  favour  of  Manchester  by  the  saving  of  life  in  the 
earlier  years  is  nearly  redressed  at  the  age  of  39.  At  40  the 
inequality  is  on  Glasgow's  side,  and  at  41  years  48,042  survive 
in  Glasgow  against  47,785  in  Manchester.  Or,  to  put  it  in 
another  way,  of  1,000  men  in  Glasgow  aged  45,  475  survive 
their  sixty-fifth  year,  while  in  Manchester  only  414  do  so. 
"  It  would  appear,  therefore,  that  the  population  of  Glasgow 
No.  1.  C  Vol.  XLIII. 
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begins  life  under  heavy  disabilities,  and  that  of  its  child- 
hood, infancy,  and  youth  a  large  death-toll  is  exa.cted.  But, 
for  those  who  survive  to  the  age  of  maturity,  these  risks 
have  been  largely  overcome,  and  the  greater  expectation  of 
life  at  birth  is  largely  owing  to  the  extended  lifetime  of  those 
who  reach  the  most  productive  period  of  life." 

We  have  seen  how  Glasgow  compares  unfavourably  with 
Manchester  up  to  the  age  of  25,  and  how  the  scale  turns  as 
regards  numbers  surviving  at  the  age  of  40,  and  thereafter 
is  in  favour  of  Glasgow.  A  similar  comparison  made  with 
Brighton  shows  how  far  it  is,  from  a  health  point  of  view,  ia 
advance  of  either  city.  A  few  figures  only  need  be  quoted  to 
illustrate  this : — Of  100,000  males  born,  there  survive  at  the 
fifth  year,  in  Glasgow  66,870,  in  Brighton  75,125;  at  the 
tenth  year,  in  Glasgow  63,550,  in  Brighton  73,344 ;  at  25  years 
the  difference  in  favour  of  Brighton  is  11,985 ;  at  45  years  it 
is  11,522;  at  65  the  difference  in  Brighton's  favour  is  11,244; 
and  at  75  it  is  7,955. 

Dr.  Chalmers  has  been  able  to  compare  his  results  with 
similar  analyses  of  two  previous  Tables.  In  1829  Mr.  James 
J.  Duncan,  then  manager  of  the  West  of  Scotland  Insurance 
Company,  published  Life  Tables  for  males  and  females,  and 
in  1845  Mr.  Neison,  in  his  work  on  "  Vital  Statistics,"  pub- 
lished a  Mortality  Table,  constructed  "for  the  general 
population  of  the  city  of  Glasgow."  When  these  Tables 
are  compared  it  is  seen  that  a  marked  increase  in  the  rates 
of  mortality  characterises  a  period  between  1832  and  1841, 
that  period  reviewed  by  Mr.  Neison.  The  results  of  the  com- 
parison are  thus  summed  up  by  Dr.  Chalmers: — "Looking 
back  over  the  whole  period  covered  by  the  three  Tables,  we 
see,  at  the  beginning,  the  population  of  Glasgow  enjoying  a 
measure  of  vitality  little  short  of  the  present  standard,  and 
it  is  fair  to  assume  that  earlier  in  the  century  it  was  even 
greater.  But  between  that  time  and  this  there  is  a  chasm, 
and  it  is  probable  that  Mr.  Nelson's  Table  does  'not  represent 
it  at  its  greatest  depth.  The  tide  of  industrial  immigration, 
which  came  as  a  flood  in  the  second  quarter  of  the  century, 
swamped  the  city.  A  rapid  increase  in  the  rate  of  mortality 
resulted.  It  is  first  observed  in  the  adult  population,  indi- 
cating that  many  of  the  immigrants  were  ill-fitted  to  combat 
the  altered  conditions  of  their  lives.  Soon,  however,  it  tells 
also  on  the  children.  In  the  fourth  decade  of  the  century 
1  death  occurs  in  every  10  male  children  living  under  5  years, 
and  we  find  the  vital  conditions  which  are  so  forcibly  described 
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in  the  words  of  Mr.  Neison :  •  If  the  expectation  of  life  for  the 
city  of  Glasgow  be  referred  to,  the  remarkable  depreciation  in 
the  duration  of  life  thei-e  will  appear  somewhat  startling.  No 
Table  of  MortcJity  hitherto  published  will  show  anything  like 
so  low  an  estimate/  " 

It  appears  from  Dr.  Chalmers'  Table  that,  by  the  labours  of 
the  Public  Health  staff  of  the  city,  the  ground  lost  fifty  years 
ago  has  been  recovered,  and  that  the  vital  conditions  of -the 
population  are  now  on  a  higher  level  than  at  any  time  pre- 
viously in  the  present  century.  The  publication  of  his 
investigations  are  thus  most  opportune,  and  his  results  are 
not  only  of  great  general  public  interest  and  utility,  but 
should  also  be  a  stimulus  specially  to  the  staff  of  his  own 
city,  showing,  as  they  do,  not  only  the  direction  of  advance, 
but  indicating  a  standard  to  be  aimed  at.  J.  m'q.-r. 

Note  on  the  Chart. — As  already  mentioned,  Dr.  Chalmers 
has  graphically  represented  the  yearly  changes  which  take 
place  in  the  expectation  of  life  by  means  of  the  accompanying 
chart  Here  the  base  line  represents  the  years  of  age,  while 
the  ordinates  erected  on  it  indicate  the  expectation  of  life  at 
each  year.  Reference  has  been  made  in  the  text  in  explana- 
tion of  the  upward  movement,  which  covers  only  a  few  years 
from  birth,  and  the  prolonged  downward  movement,  extending 
throughout  the  rest  of  life.  The  contrast  curves  which  have 
been  introduced  show  the  expectation  of  life  according  to  the 
rates  of  mortality  published  by  Mr.  Duncan  in  1829,  and 
indicate  the  changes  which  have  taken  pla,ce  in  the  expecta- 
tion of  life  during  the  intervening  years.  These  changes  are 
thus  referred  to  by  Dr.  Chalmers : — "  There  is  at  birth  now 
an  increased  expectation  of  life,  for  each  sex,  of  fully  a  year. 
The  greatest  probable  after  lifetime  by  the  old  rate  was 
44*46  years  for  males,  and  47*35  years  for  females,  on  the 
completion  of  the  sixth  and  fifth  year  of  life  respectively. 
At  6  years  of  age  males  have  now  a  probable  after  lifetime 
of  46*72  years,  while  the  maximum  expectation  is  47*03  years 
at  4  years  of  age.  That  is  an  increase  of  2*27  years  at  the 
age  when  the  probable  after  lifetime  is  greatest.  For  females 
the  change  has  been  less  marked.  At  5  years  of  age  their 
expectation  of  life  now  is  48*27  years,  as  against  47*35  years 
then,  and  the  maximum  at  4  years  now  is  48*29  years,  which 
exceeds  by  nearly  one  year  the  maximum  formerly  attained. 

E.  L.  M. 
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DIPHTHERIA  AND  OTHER  ACUTE  INFLAMMATIONS 
OF  THE  NOSE  AND  THROAT,  WITH  SPECIAL  REFER- 
ENCE  TO  RECENT  METHODS  OF  DIAGNOSIS  AND 
TREATMENT. 

By  JOHN  MACINTYRE,  M.B.,  CM.,  F.R.M.S. 

At  the  present  time,  when  so  much  attention  is  being  paid  to 
the  causation  and  treatment  of  one  special  acute  affection  of 
the  upper  respiratory  tract,  it  may  not  be  inopportune  to 
offer  some  remarks  upon  this  and  other  a.cute  inflammatory 
affections  of  this  region.  In  this  paper  I  wish,  in  the  first 
place,  to  refer  to  the  diflSculties  which  at  present  exist  in  the 
classification  of  these  diseases;  then  to  the  influence  which 
bacteriological  investigation  is  likely  to  have ;  and,  lastly,  to 
the  necessity  for  greater  facilities  for  such  investigations  with 
the  view  to  better  classification  cmd  treatment. 

A  glance  at  any  of  our  ordinary  text-books  on  diseases  of 
the  nose  and  throat  will  show  the  imperfect  classifications  at 
present  in  use.  Each  author  attempts  to  group  the  cases 
which  come  before  him  according  to  clinical  evidence,  and  in 
consequence  great  confusion  exists.  For  excunple,  many 
catarrhs  in  the  nose,  clearly  arising  from  different  causes,  are 
classed  together  as  "  acute  rhinitis."  The  presence  of  a  dis- 
charge gives  rise  to  the  term  "purulent  rhinitis,"  while  a 
membrane  forming  on  the  surface  suggests  the  name  of 
"  rhinitis  fibrinosa '  or  "  croupous  rhinitis,"  and  so  on.  Again, 
in  the  region  of  the  tonsils,  Wagner^  describes  five  different 
forms  of  acute  inflammation,  while  Mackenzie  ^  contents  him- 
self with  two.  Bosworth^  describes  a,s  croupous  what  is 
generally  known  as  follicular  tonsillitis,  and  attempts  to 
classify  such  conditions  according  to  the  false  membrane 
present.  Other  examples  might  be  quoted  in  the  region  of 
the  pharynx  and  larynx,  but  it  need  hardly  be  pointed  out 
that  they  do  not  hold  good  in  view  of  the  recent  advances  in 
bacteriological  science.  False  membrane,  we  know,  may  be 
produced  by  agents  which  cause  severe  inflammation  and 
death  of  the  epithelial  or  other  structures.  Various  micro- 
organisms possess  this  power,  and  Roux  and  Yersin  have 
described  cases  of  primary  pseudo-membranous  anginas  which 
were  not  due  to  the  presence  of  the  Klebs-Loeffler  bacillus. 
The  presence  of  fibrin  in  the  exudation  may  be  considered 
more  an  index   of  the  severity  of  the  influence  at  work 
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than  an  indication  of  any  i^ecific  agent.  Although  we 
are  not  yet  in  a  position  to  give  a  definite  opinion  upon 
the  various  causes  of  catarrhs,  we  know  sufficient  to  show 
that  many  fonns  of  acute  inflammation  of  the  upper  respira- 
tory tract  are  due  to  different  causes.  For  example,  the 
application  of  certain  chemical  agents  to  the  Schneiderian 
membrane  may  produce  a  catarrh,  and  the  injection  of  a  few 
drops  of  blood  from  a  patient  suffering  from  measles  will 
produce  the  disease  in  another,  and  an  irritation  of  a  similar 
nature  in  the  same  mucous  membrane.  It  is  quite  evident, 
therefore,  that  some  agents  placed  upon  the  membrane  from 
without,  and  others  brought  to  it  from  within,  will  produce 
similar  indications  of  catarrh.  Fortunately,  most  so-called 
specific  catarrhs  in  the  nose  and  throat  are  attended  with  other 
signs  rendering  the  diagnosis  comparatively  easy,  but  an  acute 
inflammation  of  the  upper  respiratory  tract  is  often  one 
of  the  first  indications  of  the  onset  of  a  specific  affection. 
In  most  cases  the  local  signs  are  at  first  insufficient  to 
indicate  the  precise  nature  of  the  affection,  and  clinical 
observers  know  that  in  mild  cases  of  fever  the  proofs  may  be 
altogether  absent.  In  consequence,  a  large  number  of  people 
are  mildly  affected  with  scarlatina,  measles,  or  diphtheria,  and 
the  sore  throat  from  which  they  suffer  shows  nothing  to 
distinguish  it  from  what  is  termed  a  simple  catarrh.  For  the 
most  part,  our  text-books,  when  speaking  of  etiology,  refer  to 
such  agents  as  air,  water,  food,  cold,  damp,  age,  sex,  occupation, 
diatheses,  or,  it  may  be,  specific  influences  supposed  to  be 
characteristic  of  particular  infectious  fevers.  A  careful 
analysis  of  these  shows  how  difficult  it  is  to  understand  the 
exact  influence  exercised  by  each.  Age  and  occupation  may 
be  quoted  in  this  way,  because  the  one  often  infers  the  other. 
Occupation  may  suggest  a  tendency  to  a  particular  affection,  but 
many  so  occupied  will  not  be  so  affected.  The  term  "  cold  "  does 
not  mean  absolute  cold.  Food  and  water  may  produce  various 
forms  of  disease,  but  more  because  they  are  vehicles  for  the 
transmission  of  other  agents  than  from  any  inherent  defects. 
Undoubtedly  the  greatest  advances  of  late  nave  been  made  in 
the  region  of  bacteriological  science,  because  the  life-history 
of  the  pathogenic  organisms,  whether  studied  in  or  outside  of 
the  body,  often  explains  what  would  be  otherwise  incompre- 
hensible. The  study  of  etiology,  however,  did  not  begin  with 
bacteriology,  nor  will  it  end  there.  Every  one  engaged  in  the 
study  of  diseases  of  the  throat  has  numerous  examples  placed 
before  him  of  considerable  irritation  occurring  in  this  region 
where  imperfectly  heated  and  moistened  air  has  been,  under 
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certain  conditions,  brought  ta  bear  on  the  delicate  mucous 
membrane  of  the  parts  telow.  A  careful  study  of  the  physio- 
logical processes  taking  place  in  the  nostrils  will  show  how 
important  it  is  that  the  air  passing  to  the  lower  respiratory 
tract  should  be  heated  and  moistened  as  it  passes  over  the 
region  of  the  turbinated  bodies  and  mucous  membrane  in  this 
cavity ;  and  a  considerable  proportion  of  cases  of  irritation  of 
the  membrane  lining  the  respiratory  tract  may  be  attributed 
to  causes  quite  apart  from  those  of  bacteriological  origin. 
Further,  comparatively  slight  causes  lead  to  other  changes  and 
sequelee  of  a  serious  nature,  which  may  be  traced  in  definite 
order  and  sequence.  A  slight  obstruction  from  swelling  of 
the  turbinated  tissue  will  produce  a  different  atmospheric 
pressure  behind,  and  so  produce  hyperromia  of  the  parts.  This 
means  over-nutrition,  and  over-nutrition  leads  to  over-growth 
of  tissue.  If  this  process  be  carried  on  sufficiently  far,  nasal 
stenosis  will  result,  either  in  the  mucous  membrane  itself  or 
the  lymphoid  structures  of  the  naso-pharynx,  and  so  a  whole 
series  of  sequelae  of  a  detrimental  nature  may  be  produced 
in  the  larynx,  trachea,  lungs,  or  even,  in  children,  in  the  hard 
walls  of  the  chest  itself. 

Shortly  after  the  discover}'  of  the  Klebs-Loeffler  bacillus, 
several  years  ago,  I  made  a  series  of  experiments  upon 
the  bacteriological  examinations,  of  these  cavities,  and  was 
fortunate  enough  to  have  valuable  advice  and  training  from 
Dr.  Edington,  then  of  the  BacteriologiccJ  Laboratory  at 
Edinburgh  University.  The  first  series  of  observations  lay 
in  the  direction  of  the  study  of  the  forms  found  in  the  upper 
respiratory  tract  in  health  as  well  as  in  disease.  The  results 
have  shown,  however,  that  difficulties  arise  when  the  subject 
is  studied  from  this  standpoint.  Firstly,  pathogenic  forms 
may  be  found  in  the  throat  of  persons  in  apparently  good 
nealth ;  secondly,  Raynaud,  Pasteur,  Roux,  and  Fraenkel  have 
shown  that  micro-organisms  very  frequently  found  in  the 
buccal  cavity,  and  seemingly  harmless  there,  do  not  appear  to 
be  so  when  injected  into  the  subcutaneous  tissues  of  animals ; 
thirdly,  the  variety,  as  might  be  expected,  is  endless ;  fourthly, 
as  we  know,  many  of  the  known  diseases  suspected  to  be  due 
to  micro-organisms  have  not  yet  been  traced  to  any  known 
micro-organic  source.  Nevertheless,  the  study  of  the  various 
forms  met  with  in  these  cavities,  particularly  during  health, 
is  of  great  value  in  diagnosis  when  one  is  searching  for  a 
specific  organism.  With  this  view  I  have  appended  an 
amended  list,  published  elsewhere,  of  micro-organisms  fre- 
quently found  in  the  examination  of  the  upper  respiratory 
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tract.  It  is  evident  that,  in  the  present  state  of  our  know- 
ledge, Koch's  method  of  investigation  is  the  only  one  likely 
to  prove  successful — that  is  to  find,  if  possible,  the  constant 
presence  of  a  particular  organism  in  a  particular  affection, 
and  afterwards,  by  his  well-known  methods,  to  establish  the 
relationship  between  cause  and  effect  by  inoculation  and 
cultivation.  Notwithstanding  the  valuable  results  which 
have  been  obtained  by  many  observers  in  different  medical 
schools,  it  cannot  be  said  that  our  range  of  knowledge  is  at 
present  very  extensive.  Doubtless  many  acute  inflammations 
may  be  traced  to  specific  causes,  a  common  one  being  in 
association  with  tubercle.  The  greatest  part  of  the  work  has 
been  limited  to  affections  of  the  tract  in  which  suppuration 
has  taken  place,  or  where  a  membrane  of  some  kind  or 
another  has  been  formed  on  its  surface.  In  attempting  to 
distinguish  which  forms  of  micro-organisms  are  present  in 
the  acute  affections  going  on  to  suppuration,  I  made  a  series 
of  observations  upon  the  nasal  discharges,  and,  secondly,  upon 
cases  of  suppuration  taking  place  in  the  accessory  sinuses — 
notably  in  the  antrum  of  Highmore.  In  nearly  all  these 
cases  it  was  easy  to  trace  the  presence  of  the  ordinary  micro- 
organisms of  suppuration,  such  as  streptococci  and  staphy- 
lococci. Their  frequency  was  sufficient  to  suggest  a  causal 
effect ;  but  it  must  be  remembered  that,  hampered  as  we  are 
by  anti-vivisection  laws  in  this  country,  it  is  impossible  in 
every  case  to  make  inoculations  after  the  different  forms 
have  been  isolated  by  cultivation.  Further,  in  a  number  of 
cases  of  recurrent  erysipelas  of  the  nose  and  face,  I  was  able 
to  trace  the  source  of  mischief  lying  latent  in  the  antrum  of 
Highmore.  These  results  were  published  in  the  Jouimal  of 
Laryngology  for  July.  1892. 

In  another  series  of  observations  the  acute  inflammations  of 
the  tonsils  were  considered,  and  the  most  commonly  observed 
organisms  were  streptococci  and  staphylococci ;  in  some 
instances  other  forms,  such  as  the  diplococci  and  pneumo- 
cocci  were  observed.  It  need  hardly  be  pointed  out,  however, 
that  in  the  great  majority  of  cases  other  organisms  were 
present,  particularly  those  which  are  found  in  the  mouth 
under  ordinary  conditions.  In  this  connection,  it  is  important 
to  note  that  such  an  authority  as  Miller*  of  Berlin  has  pointed 
out  that,  in  the  pulps  of  the  teeth  of  250  persons  examined, 
the  suppuration  was  due  to  mixed  organisms,  cocci  and  rods 
beinff  present  with  fairly  equal  consistency.  A  suppurative 
condition  appears  to  be  produced  by  the  presence  of  these 
round-celled  organisms,  though  the  typical  pyogenic  forms — 
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the  streptococci  and  staphylococci — are  rarely  to  be  found  in 
the  pus  from  these  cavities.  He  states  that  these  cocci  may 
form  a  group  of  closely  allied  species,  but  they  have  a  distinct 
pathogenic  action,  proved  by  injection  into  mice. 

Apart  from  experiments  upon  animals,  a  good  deal  of 
information  can  often  be  obtained  by  clinical  observation.  We 
know  that  auto-infection  may  take  place,  and  we  can  often 
trace  the  progress  of  events  from  point  to  point.  For  example, 
I  had  more  than  one  case  in  the  Glasgow  Royed  Infirmary 
where  an  apparently  simple  tonsillitis  passed,  as  is  not 
uncommon  in  such  cases,  to  the  glands  of  the  neck,  but 
afterwards  to  those  of  the  mediastinum,  and  then  to  more 
distant  organs  of  the  body.  The  disturbance  weis  so  severe  as 
to  suggest  a  typhoid  condition,  lasting  for  weeks,  and  with 
great  danger  to  life.  Again,  it  is  no  uncommon  thing  to  trace 
the  suppurative  processes  from  the  antrum  of  Hignmore  to 
the  naso-pharyngeal  membrane,  then  to  the  Eustachian  tube, 
middle  ear,  and  mastoid  region.  Pleurisy,  often  purulent,  and 
orchitis  with  suppuration,  have  been  observed.  Further,  not 
only  do  we  see  that  such  acute  affections,  particularly  in  the 
region  of  the  tonsils,  may  invade  different  parts  of  the 
organism,  but  they  are  capable  of  setting  up  serious  consti- 
tutional mischief.  Cardiac  inflammations,  endocardial  and 
pericardial,  may  be  noticed  during  the  course  of  the  disease ; 
skin  eruptions  and  albuminuria  likewise ;  and  some  suggest 
that  paralysis  may  be  seen  as  a  sequela.  This  last  statement 
is  doubtful,  and  has  been  vigorously  contested,  as  pointed  out 
by  Sallard.^  Some  clinical  observers  have  mentioned  paralysis 
following  sore  throat  of  the  non-diphtheritic  nature ;  but  this 
is  one  of  the  many  points  which  can  only  be  cleared  up  by 
extensive  bacteriological  diagnosis. 

Passing  to  the  consideration  of  acute  aflections  like  diph- 
theria, in  which  a  membranous  exudation  forms  one  of  the 
characteristic  features  of  the  disease,  I  had  no  difficulty  in 
demonstrating,  in  a  considerable  number  of  cases,  the  presence 
of  an  organism  corresponding  in  every  way  to  the  Klebs- 
Loeffler  bacillus.  In  July,  1892, 1  ®  published  a  paper  showing 
that,  in  39  per  cent  of  cases  of  diphtheria  examined,  this 
organism  could  be  detected  by  microscopic  examination  and 
cultivation.  This  percentage  is  by  no  means  as  high  as  that 
of  many  observers;  but  it  must  be  remembered  that  in 
consulting  practice  one  is  often  called  to  the  cases  where,  for 
many  reasons,  it  is  not  possible  to  get  the  same  opportunity  of 
obtaining  these  organisms  a,s  in  the  earlier  stages  of  the  disease, 
and,  moreover,  the  membranes  may  have  been  considerably 
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acted  upon  by  antiseptics  and  other  agents.  Since  that  date 
my  percentages  have  been  very  much  higher ;  but  it  is  by  no 
means  uncommon  to  find  a  case  typical  of  diphtheria  where 
the  vast  majority  of  organisms  present  are  of  the  round  form, 
in  every  way  corresponding  to  the  streptococci  to  which  we 
have  been  referring.  On  the  other  hand,  organisms  which 
are  now  grouped  as  the  pseudo-bacillus  of  diphtheria  were 
often  found,  particularly  in  mild  cases,  and  frequently  in 
exudations  of  the  nose,  which  might  clinically  be  called 
rhinitis  fibrinosa. 

In  collecting  a  series  of  statistics  the  following  have  come 
under  my  notice  : — Beck ^  found  them  32  times  in  32  cases; 
Tangl,8  18  in  18 ;  Escherich,®  15  in  15 ;  Baginsky,i<>  118  in  154 ; 
Ritter.ii  29  in  82;  Parks,!^  73  in  104;  Phillips,^*  332  in  376; 
and  Park  and  Beebe"  found  that  in  5,611  cases  of  suspected 
diphtheria  LoefBer's  bacillus  was  present  in  3255.  In  view  of 
the  important  bacteriological  questions  before  the  profession 
at  present  the  above  mentioned  figures  deserve  careful 
consideration.  Firstly,  the  results  would  show  that  the 
Klebs-Loeffler  bacillus  is  frequently  found  in  cases  of 
suspected  diphtheria.  Secondly,  no  one  can  doubt  that 
inoculation  in  animals  will  produce  a  pathological  process. 
Again,  Roux  and  Yersin  produced  typical  paralysis  by 
injecting  the  products  alone.  These  facts  seem  proved  beyond 
doubt  Nevertheless  one  is  inclined  to  ask  the  question,  are 
we  justified  at  present  in  accepting  the  view  that  the  presence 
of  the  Klebs-Loeffler  bacillus  means  that  the  case  is  one  of 
diphtheria,  and  its  absence  that  it  is  not  ?  I  do  not  think  we  are 
yet  in  a  position  to  take  such  a  view  of  the  case.  It  is  evident 
that  in  a  certain  number  of  cases  of  suspected  diphtheria  it 
is  not  found.  Moreover,  we  know,  as  I  have  said  above,  that 
streptococci  may  of  themselves  produce  the  most  serious 
constitutional  effects,  and  they  are  often  present,  and  seemingly 
actively  present,  in  cases  of  diphtheria.  In  my  own  practice, 
I  have  noticed  that  where  the  streptococci  seemed  to  be 
actively  engaged,  and  where  the  Klebs-Loeffler  bacillus  was 
also  present  in  large  numbers,  the  cases  were  very  serious. 
This,  like  every  other  rule,  is  not  without  exception.  Roux 
and  Yersin  have  maintained  that  a  combination  of  the  two 
organisms  increases  the  virulence  of  the  latter,  but  this  view 
has  been  disputed  by  Messrs.  Washboum^^  Goodall,  and  Card. 

Dr.  Hansemann,^®  assistant  to  Professor  Virchow  at  the 
Pathological  Institute,  Berlin,  on  28th  November,  submitted 
the  whole  question  to  a  searching  criticism.  He  first  of  all 
devoted  himself  to  the  anatomical  aspect  of  the  question,  and 
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said  that  the  Loeffler  bacillus  might  be  found  in  75  per  cent 
of  all  coses  examined;  that  it  wa,s  never  found  alone,  but 
always  in  association  with  other  virulent  bacteria  such  as  strep- 
tococci and  staphylococci;  that  the  organisms  might  be  found 
in  the  mouths  of  healthy  persons,  and  it  could  be  found  in  the 
mouths  of  those  who  had  recovered  from  the  disease  for  weeks 
afterwards,  and  where  there  had  been  no  relapse.  He  next 
criticised  the  animal  experiments,  and  maintained  that  sub- 
cutaneous injections  might  set  up  serious  infiltrations  and 
hypersemia  of  the  kidneys;  that  on  uninjured  mucous 
membranes  the  bacillus  often  produced  no  effect.  It  might  of 
course  produce  fibrous  exudation  on  an  injured  mucous 
membrane,  but  the  same  results  could  be  produced  by  chemicals 
and  other  micro-organisms.  Diphtheria,  he  said,  set  up  in 
guinea-pigs  with  the  Loeffler  bacillus  was  not  by  any  means 
identical  with  Bretonneau's  diphtheria  of  the  human  subject. 
The  guinea-pig  was  susceptible  to  Loeffler's  bacillus,  but  never 
to  spontaneous  diphtheria.  Bacteriologists  maintain  that 
while  Loeffler's  ba.cillus  was  present  we  had  diphtheria;  where 
it  was  absent  it  was  not  diphtheria.  He  very  properly 
pointed  out  that  on  this  basis  angina  and  conjunctivitis  were 
diphtheritic,  but  that  rhinitis  fibrinosa,  a  comparatively  harm- 
less disease,  must  be  diphtheritic,  for  the  bacillus  was  constantly 
found  there. 

It  is  evident  that  with  so  many  doubtful  questions  still  to 
be  settled,  the  only  hope  we  have  of  arriving  at  definite 
conclusions  is  to  have  systematic  and  careful  examination  by 
experts  at  our  great  hospitals,  but  I  think  something  more  is 
required.  Three  years  ago,  when  reading  a  paper  at  Notting- 
ham on  the  etiology  of  catarrh,  I  suggested  that  bacteriological 
stations  ought  to  be  established  throughout  the  country. 
About  three  months  ago  Mr.  Lennox  Browne^^  suggested  that 
such  facilities  ought  to  be  afforded  our  practitioners,  and 
recommended  that  a  requisition  be  sent  to  the  Local  Govern- 
ment Board  bearing  upon  the  question.  This  has  been  done, 
and  I  have  added  a  copy  of  it  in  the  Appendix.  The  time 
may  come  when  practitioners  will  be  trained  in  our  colleges 
to  detect  the  presence  of  a  specific  organism  in  a  particular 
disease,  and  then  such  facilities  may  not  be  required.  If  ever 
such  a  time  should  arrive,  it  will  be  after  a  great  many  of 
the  questions  now  in  dispute  have  been  settled.  Many 
practitioners  have  very  properly  acquired  the  knowledge  for 
the  detection  of  Koch's  bacillus  in  tubercle,  and  doubtless  it 
would  be  a  comparatively  easy  matter  to  train  men  to  detect 
the  Elebs-Loeffler  bacillus  both  by  examination  and  cultiva- 
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tion.  My  own  opinion  is,  however,  that  this  is  not  enough, 
because  there  are  many  questions  of  the  most  serious  nature 
Tet  to  be  settled  about  the  exact  causes  and  the  relations 
between  the  presence  of  one  or  more  organisms,  and  the  effects 
produced  in  a  particular  affection.  We  can  only  look  for 
exact  statistics  and  results  at  the  hands  of  experts.  Moreover, 
many  prcu^titioners  have  neither  the  time  nor  knowledge,  and 
an  arrangement  by  which  a  reliable  opinion  could  be  quickly 
obtained  would  be  of  the  greatest  service  to  them.  In  New 
York  such  a  system  has  been  found  to  work  admirably,  and 
the  first  report  has  been  published  by  their  inspectors  of 
bcujteriology,  Drs.  Park  and  Beebe.^®  There  small  boxes  can 
be  obtained  at  the  different  chemists  containing  culture  tubes, 
swabs,  and  directions  to  the  physician.  A  report  can  be 
obtained  in  the  minimum  number  of  hours  necessary  to 
examine  and  cultivate  the  specimen  sent.  From  4th  Majr, 
1893,  till  4th  May,  1894,  5,611  cases  of  suspected  diphtheria 
were  subjected  to  bacteriological  examination,  and  of  these 
3,255  were  shown  to  have  the  Klebs-Loeffler  bacillus  present. 
In  1,540  cases  this  bacillus  was  absent,  and  in  816  the 
diagnosis  was  considered  doubtful,  as  the  cultures  were  made 
after  the  fourth  day  of  the  disease  or  in  doubtful  culture 
media.  Other  important  questions  are  considered  such  as  sex, 
age,  and  mortality  in  true  and  pseudo-diphtheria,  17  being 
the  mortality  in  the  latter,  as  contrasted  with  27  per  cent 
in  the  former.  Information  is  also  given  about  the  propor- 
tion of  cases  of  suspected  diphtheria  which  proved,  after 
bacteriological  examination,  to  be  true  diphtheria.  The  best 
methods  of  preparing  media,  the  methods  of  examining 
cultures,  the  growth  upon  various  media  and  inoculations  in 
animals,  are  all  dealt  with  in  this  very  practical  report. 
Several  of  these  deserve  more  careful  inspection,  and  in  the 
Appendix  to  this  paper  I  have  placed  two  tables  bearing 
upon  the  virulence  of  bacilli  found  in  twenty  cases  of  throat 
inflammation  of  such  a  charetcter  as  to  arouse  a  suspicion 
of  the  existence  of  diphtheria,  and  upon  the  length  of 
time  during  which  the  diphtheric  bacillus  persists  in  the 
throat  after  the  disappearance  of  the  membrane  and  its 
virulence  in  convalescent  cases.  Interesting  results  have  also 
been  obtained  of  a  practical  nature.  For  example,  in  con- 
sidering the  presence  of  the  LoefHer  bacillus  in  healthy 
persons  who  have  been  subject  to  the  risk  of  infection,  the 
authors  point  out  that  in  forty-eight  children,  in  fourteen 
different  families,  typical  bacilli  were  found  in  50  per  cent  of 
the  cases,  and  40  per  cent  of  the  children  were  afterwards 
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seized  with  the  disease.  These  and  many  other  questions  of 
practical  value  are  discussed  in  this  excellent  report,  and  a 
perusal  of  it  will  show  at  once  how  much  valuable  informa- 
tion could  be  obtained  were  similar  laboratories  established  in 
the  great  centres  of  activity  in  this  and  other  countries. 

That  the  study  of  the  etiology  of  the  acute  affections  of 
the  upper  respiratory  tract  will  have  a  powerful  influence 
upon  treatment,  no  one  can  doubt  Our  sanitary  authorities 
are  vigorously  engaged  in  discovering  the  causes  and  various 
channels  by  which  infection  may  be  carried.  Further,  isola- 
tion in  the  diseases  which  are  considered  infectious  is  being 
strongly  insisted  upon.  I  do  not  think,  however,  that  this 
has  been  sufficiently  carried  out,  because  a  considerable 
number  of  conditions  of  the  pharynx  and  larynx,  often 
termed  membranous,  are  not  yet  classed  under  the  infectious 
diseases.  It  appears  to  me  that,  if  we  are  to  prevent  the 
spread  of  disease — especially  in  children,  and  more  particularly 
in  school  children — isolation  at  the  very  earliest  state,  in  all 
cases  of  suspected  acute  inflammation  of  the  throat,  should  be 
insisted  upon,  and  an  early  diagnosis  made.  But  in  considering 
the  prophylaxis  of  disease,  there  is  another  serious  aspect  of 
the  question.  Professor  Macewen  has  shown  in  his  great 
work  the  dangers  to  persons  with  chronic  suppurative  dis- 
charges in  the  region  of  the  ear.  No  one  engaged  in  the 
study  of  diseases  of  the  nose  and  throat  can  fail  to  be 
impressed  with  the  constant  recurrence  of  and  serious  effects 
arising  from  latent  mischief  in  the  accessory  cavities  and 
crypts  of  the  tonsils.  That  they  should  be  dealt  with 
surgically,  and  in  the  most  thorough  manner,  so  as  to 
obtain  restoration  to  healthy  functions,  is  the  only  sensible 
view  to  adopt.  And  in  this  connection  we  may  take  a 
step  further,  and  refer  to  the  dangers  which  a  patient  with 
enlarged  tonsils  and  post-nasal  adenoid  growth  is  bound 
to  encounter  if  seized  with  an  acute  membranous  condition  of 
the  fauces.  Dr.  Woodhead  has  very  properly  pointed  out 
that  the  organisms  in  this  case  are  really  on  the  surface 
of  the  body,  producing,  as  it  were,  outside  of  the  body, 
toxin  which  causes  the  disastrous  constitutional  effects;  but 
while  that  is  true,  one  can  easily  see  how  difficult  it  is  to 
apply  any  remedy  with  success  to  the  surface  of  a  diseased 
tonsil  full  of  crypts,  the  mouths  of  which  are  so  swollen  as  to 
prevent  the  access  of  an  antiseptic  agent  to  the  deeper  parts. 
The  question,  therefore,  of  the  advisability  of  dealing  with 
this,  even  in  the  acute  stage,  is  one  well  worthy  of  consideration, 
and  in  this  respect,  the  paper  which  Dr.  Watson  published 
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in  the  Glasgow  Medical  Journal  last  year  deserves  attention. 
Theoretically,  at  least,  ba.cteriological  investigation  goes  far  to 
prove  that  the  application  of  local  antiseptic  treatment  should 
De  persevered  in,  and  the  indications  are,  of  course,  in  the 
direction  of  the  remedies  best  suited  for  the  destruction  of  the 
active  agents  in  the  production  of  the  disease.  The  tendency 
of  modem  thought  is  to  try,  as  men  have  all  along  been 
trying,  to  find  some  constitutional  specific  whereby  those 
struck  down  with  acute  infections  may  be  helped,  and  this 
brings  us  to  the  question  of  serotherapy 

Ever  since  the  remarkable  experiments  of  Fraenkel,^^ 
Behring,^  and  Kitasato,^^  showing  that  immunity  could  be 
obtained  in  certain  animals  by  the  inoculation  either  of  culture 
fluids  (heated  to  60*"  or  70°  C.)  or  immunised  blood  serum,  a 
considerable  amount  of  attention  has  been  paid  to  the 
subject  Behring's  recent  work  on  the  history  of  diphtheria 
has  naturally  attracted  most  attention,  but  it  must  be 
remembered  that  Roux  is  entitled  to  great  credit,  not  only 
because  of  his  own  work  and  that  with  Yersin,  but  also 
for  the  methods  of  production  of  the  serum  and  the  rules 
for  its  administration.  Klein,  in  this  country,  is  also  doing 
admirable  work,  and  it  is  to  be  hoped  reliable  statistics  will 
soon  be  at  our  disposal,  especially  from  those  who  have  been 
fortunate  enough  in  hospital  practice  to  obtain  supplies  of 
the  remedy. 

Already  statistics  are  being  brought  forward,  and  Messrs. 
Washburn,^  Goodall,  and  Card  have  given  the  results  in 
80  cases  treated  by  this  method.  Owing  to  the  difficulty 
in  getting  supplies,  comparatively  few  in  this  country 
have  as  yet  had  an  opportunity  of  testing  the  remedy,  and  so, 
for  the  most  part,  our  information  is  derived  from  Continental 
observers.  For  experimental  purposes,  I  had,  some  time  ago, 
a  limited  supply  sent  to  me.  Three  difierent  kinds  are  now  to 
be  had — the  first,  Ahronson's,  the  second.  Burroughs,  Wellcome 
&  Co.'s,  and  the  third  is  that  of  Lucius  &  Brlining.  The 
principal  of  the  last-mentioned  laboratory  is  Dr.  Libbertz, 
under  the  control  of  Professors  Behring  and  Erlich.  Meantime, 
I  may  be  allowed  to  point  out  that  the  remedy  as  supplied  by 
the  different  chemists  seems  to  vary  in  several  respects.  The 
last  two  preparations  mentioned  require  a  much  larger 
quantity,  and  this  is,  to  a  certain  extent,  unfortunate,  as  it 
necessitates  more  trouble  and  a  larger  syringe.  Messrs.  Down 
Brothers  have  produced  one  on  the  same  lines  as  Koch's  for 
tuberculin,  and  capable  of  holding  20  cc.  Lucius  &  Brlining 
give  their  preparation  in  three   different  strengths — No.   1 
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contains  600  antitoxin  normal  units;  No.  2,  1,000;  and  No.  3, 
1,500.     A  case  of  diphtheria  in  an  advanced  stage  requires 
several  injections  of  single   doses  of  No.  1,  or  the  contents 
of  No.  2  or  No.  3  in  the  more  concentrated  forms.    They 
recommend    the    half-bottle    No.   1   as   a   prophylactic    for 
children   and    adults.      Injections   are   recommended    to   be 
placed  in  parts  of  the  body  where  the  skin  is  loose,  and 
the  parts  upon  which  the  patient  lies  should  be  avoided 
I  need  hardly  point  out  also  that  special  antiseptic  care  is 
to  be  observed  in  cleaning  the  different  parts  of  the  syringe. 
I  have  used  these  different  forms  of  the  remedy,  but  prefer 
to  reserve  any  remarks  upon  the  general  effects  until  I  have 
had  more  experience  of  its  actions.     I  have,  however,  tried 
to  observe  carefully  any  changes  in  the  local  condition  after 
injection,  with  a  view  to  confirming  one  great  advantage 
claimed  for  it  by  Dr.  Moizard^ — namely,  the  less  frequent 
need  of  operation,  owing  to  shrivelling  and  clearing  away 
of  the  membrane.     In  one  case,  where  the  remedy  had  been 
injected   previously   by   the    medical    attendant,    I    had   to 
perform    tracheotomy,   as    no    beneficial    results    had    been 
obtained.    The  medical   attendant  in  charge  of  such   cases 
has  a  better  chance  of  noting  this  result,  and  I  am  pleased 
that  in  some  of  these   the    reports    have  been    somewhat 
encouraging.     I  am  favoured  by  one  such  report  from  Dr. 
Alexander  Morton,  of  Glasgow,  who  had  two  cases  in  which 
he  used  two  injections  of  15  minims  of  Ahronson's  fluid,  and 
the  results  were  prompt  and  satisfactory.     The  membrane,  in 
both  cases,  was  acted  upon  in  the  manner  claimed  for  it  by 
the  discoverer.     Dr.  Simmers,  of  Crail,  using  the  same  pre- 
paration in  a  few  causes,  had  a  similarly  good  result.     Dr. 
Gougeunheim,    of    Paris,   writes    me    that,    from    his    own 
observations  and  that  of  others  in  Paris,  he  looks  upon  the 
discovery  as  of  great  importance.    Others,  both  at  home  and  on 
the  Continent,  have  been  less  favourably  impreased  with  the 
remedy.   Vulpuis,**  Klebs,^*  Noswinkel,^  Schubert,®^  Behring,*' 
and  Erhlich  **  have  recently  published  papers,  and,  while  the 
reports  vary  somewhat,  the  general  impression  is  one  of  hope. 
The  two  following  opinions  are  worthy  of  consideration,  and 
all  the  more  so  as  they  look  upon  the  question  from  different 
points  of  view. 

At  the  meeting  referred  to  above.  Dr.  Hansemann  said 
Behring's  blood  serum  therapeutics  rested  upon  the  basis  that 
the  cure  of  the  infective  diseases  was  really  a  process  brought 
about  by  self -immunisation.  This  was  a  theory — not  a  fact. 
Behring    further    believed    that    human    beings    could    be 
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immunised  by  the  blood  serum  of  immunised  animals. 
Experiments  made  in  that  direction  were  not  yet  proved. 
He  disputed  Behring's  claim  that  recovery  always  took  place 
when  the  treatment  was  early,  cmd  referred  to  a  number  of 
fatal  cases  where  the  treatment  was  begun  on  the  second  or 
third  day.  The  fact  that  paralysis  of  deglutition  followed 
recovery  in  a  striking  number  of  cases,  showed  that  the  serum 
was  not  specific.  Dr.  Hcmsemann  thinks  that  there  are  no 
scientific,  theoretical,  nor  experimental  proofs  which  would 
justify  us  in  considering  diphtheria  -  curative  -  serum  as  a 
specific  against  diphtheria,  or  that  its  curative  action  has  yet 
been  proved  in  practice.  Lastly,  he  referred  to  the  kidneys, 
rashes,  haemorrhages,  fevers,  weakness  of  heart,  articular 
pains,  coma,  and  albuminuria  recorded,  and  maintained  that 
blood  serum  has  a  destructive  influence  on  the  blood  and 
kidneys.  In  spite  of  all  this  searching  criticism,  however, 
Dr.  Hansemann  did  not  deny  that  the  serum  exercised  a 
certain  curative  influence  of  an  inconstant  nature,  and  this 
statement  is  extremely  important.  Somewhat  bearing  upon 
the  more  favourable  a^spect  of  the  question,  one  of  the  most 
important  communications  which  I  have  had  the  opportunity 
of  seeing  is  that  of  Dr.  Moizard.^  During  October  and 
November,  1894,  he  had  the  opportunity  of  using  the  blood 
serum  in  302  cases  admitted  to  the  H6pital  Trousseau ;  53  of 
these  were  proved  to  be  non-diphtheritic  by  bacteriological 
examination,  and  of  these  28  were  in  the  hospital  at  time  the 
paper  was  written.  10  of  these  were  considered  cured,  but 
taking  the  53  considered  non-diphtheritic  and  the  18  still  in 
the  hospital,  he  writes  an  article  upon  231  cases,  and  states 
that  the  mortality  was  14*71  per  cent.  He  considers  that  9 
of  the  cases  included  in  the  231  were  so  ill  on  admission  as  to 
be  beyond  hope  of  treatment  under  any  circumstances,  and  if 
these  were  deducted  the  mortality  would  be  reduced  to  11*26 

Eer  cent.  Dr.  Moizard  points  out  that  the  organisation  of 
is  wards  had  to  be  changed  some  time  previous  to  these 
experiments  owing  to  the  great  mortality  after  operation. 
Now,  patients  are  admitted  into  certain  parts  of  the  hospital 
and  carefully  examined,  in  all  cases  bacteriological  examination 
being  made.  Those  that  are  considered  as  non-diphtheritic 
are  passed  to  one  section  of  the  hospital ;  those  with  severe 
complications  are  not  allowed  into  the  same  wards  of  the 
hospital ;  and  those  sufiering  from  diphtheria  pure  and  simple 
are  pcissed  into  the  wards  for  this  purpose.  He  attributes  a 
^eat  part  of  his  success  to  care  in  selection.  Further, 
Dr.    Moizard    carried    out    local    treatment    by    niecms    of 
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irrigations  of  boracic  acid  in  water  several  times  a  day,  and 
painted  the  throat  with  solutions  of  salicylic  a.cid  and  glycerine. 
On  admission  to  the  hospital,  each  patient  received  an  injection 
of  20  C.C.  of  serum,  but  the  dose  was  repeated  if  unfavourable 
symptoms  occurred  on  the  second,  third,  or  even  fourth  day 
after  admission.  Dr.  Moizard  further  considers  the  compli- 
cations, and  combats  the  views  expressed  by  Oertel  and 
Ritter  about  the  dangers  of  albuminuria.  Dealing  with  the 
sequelae  further  on,  he  states  that  in  only  1  case  did  abscess 
follow  the  injection;  that  23  cases  showed  skin  eruptions — 
14  being  urticaria,  the  others,  various  forms  of  erythema  and 
1  of  purpura.  As  a  result  of  his  experience  he  considers  the 
result  of  the  injection  of  blood  serum  so  harmless  that  he 
recommends  its  use  without  waiting  for  the  results  of 
cultivation,  which  takes  so  many  hours.  Of  course,  he  gives 
certain  reservations  about  this,  and  considers  such  treatment 
is  justifiable  only  where  one  has  clinical  evidence  indicating 
what  may  be  considered  an  ordinary  case  of  diphtheria.  He 
goes  further,  and  warns  us  against  expecting  too  much  in 
severe  cases  of  albuminuria,  broncho-pneumonia,  or  in  fact 
where  the  constitutional  conditions  are  so  severe  as  to  contra- 
indicate  the  use  of  any  remedy,  cmd  particularly  in  cases  of 
severe  disease  of  the  kidney,  where  that  organ  has  a 
difficulty  in  casting  out  deleterious  matter. 

A  consideration  of  the  different  opinions  expressed  about 
the  value  of  this  remedy  will  easily  convince  one  that  a 
considerable  time  must  elapse  before  any  accurate  conclusion 
can  be  arrived  at  It  need  hardly  be  said,  further,  that 
bacteriological  examination,  for  many  reasons,  should  be  an 
essential  point,  that  the  special  preparation  used  should  be 
carefully  noted,  also  that  the  dose  and  number  of  doses 
administered  are  points  upon  which  we  yet  need  much  infor- 
mation ;  and,  lastly,  that  any  disadvantages  attending  its  use 
should  be  carefully  recorded. 

Note, — The  references  to  the  authors  quoted  in  the  text  will 
be  found  at  the  end  of  the  Appendix  to  this  paper,  p.  53. 
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APPENDIX. 


No.  L 

REPORT  UPON  THE  VIRULENCE  OF  THE  BACILLI  FOUND  IN 
TWENTY  CASES  OF  THROAT  INFLAMMATION  OF  SUCH  A 
CHARACTER  AS  TO  AROUSE  SUSPICIONS  OF  THE  EXISTENCE 
OF  DIPHTHERIA. 

Bt  Hallook  Pakk,  M.D.,  and  A.  L.  Bsime,  Ph.B. 


Severitj. 

Wcij^t  of 
Ouineft-pig. 

gms. 

Amount 
of  culture 
injected. 

cc. 

IXuration 
of  life  after 
inoculation. 

Loefller  bacillus 

after  reooveiy 

of  patient 

1 

Very  mild  case  ;  sick  only 
4  or  5  days. 

485 

2 

40  hours 

14-19  days 

2 

Snbeeqiiently    contracted 
scarlet  fever. 

305 

1 

12  days 

Aote:  Pig  pre- 
viously   inocu- 
Uted  with  non. 
virulent  culture 

3 

MUdcase. 

350 

1 

45  hours 

24-32  days 

4 

MUdcase. 

900 

3 

40     „ 

5 

Diag.  —  Char,    follicular 
tonsillitifi  with  hbtoi^of 
expoBore  to  diphtheria. 

405 

1 

40     „ 

6    „ 

6 

Very  mild  case;  culture 
ance  of  membrane. 

430 

1-5 

40     „ 

13    „ 

7 

Very  mild  case. 

410 

1-5 

40     „ 

8 

Fatal  case,  and  cause  of 
severe  case  in  mother. 

435 

1-33 

40     „ 

P.       16    „ 

9 

MUdcase. 

390 

1-33 

40     „ 

P.  38-41    „ 

10 

Mild  case;  adult;  never 
in  bed. 

210 

0-5 

50     „ 

P.      44    „ 

11 

Removed    to    diphtheria 
hospital;  severe  case. 

220 

0-5 

40     „ 

12 

Rather  mild  case. 

620 

3-33 

25     „ 

P.      42    „ 

13 

Very  mild  case. 

479 

2 

40     „ 

P. 2024    „ 

14 

Fatal  case ;  croup. 

675 

1-5 

40     „ 

15 

Fairly    severe    case,    fol- 
lowed by  measles. 

443 

1-33 

40     „ 

P.  1523    „ 

16 

Moderately  severe  case. 

435 

1-33 

4  days 

P. 15-19    „ 

17 

Moderately  severe  case. 

510 

1-66 

40  hours 

18 

Fatal  case ;  croup. 

475 

1-5 

40     „ 

19 

Very  mild  case. 

500 

1-66 

40     „ 

20 

Contracted  from  a  mild 
case ;  no  membrane  pre- 

250 

1 

40     „ 

,   sent. 

No.  1. 


Vol.  xun. 
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No.  n. 

LENGTH  OF  TIME  BACILLI   MAY  BE  FOUND  AFTER  ILLNESS. 
Bt  Hallogk  Pakk,  M.D.,  and  A.  L.  Bsebb,  Ph.R 


Case 
No. 

Severity. 

BadUi 
peraiflteot 

after 

reoovery 

(or 

Perslstenoe 

from 
inception 

of 
dieeMe. 

Weightof 
Quineft-pig 

Amount 
injected. 

Life  of 

Ouinea-pig 

after 

gms. 

CO. 

injection. 

days. 

1(1300) 

App.  severe  case 
but  very  quick 
recovery. 
Mild  case. 

8  days 

392 

1-33 

6070  hrs. 

1317 

2    (527) 

10    „ 

250 

0-5 

8  days. 

12-19 

3(1358) 

Do. 

12    „ 

290 

1-25 

11     ., 

(?) 

4    (956) 

Severe  case. 

18    „ 

229 

1 

9     „ 

21-30 

5    (685) 

Moderate  case. 

6    „ 

549 

1-25 

14     ,. 

10-22 

6    (909) 

MUdcase. 

33    „ 

226 

1 

(Extent 

live  necrosis  with 

final  recovery.) 

7  (1.13) 

Very  mild  case. 

12    „ 

440 

1-5 

About  40 

hrs. 
C.40hr8. 

14-22 

8(R.Weed) 

Mild  case. 

8    „ 

310 

2 

16-20 

10  (1.19) 

Very  mild  case. 

25    „ 

505 

1*66 

C.40  ,. 

30(?) 

11  (1.20) 

Very  mild  case 
(nasal). 
Lesion;  brother 

10    „ 

253 

2 

C.40  ,. 

10(?) 

12  (1.21) 

6    „ 

490 

1-66 

C.40  „ 

24(?) 

had  mild  case. 

13  (1442) 

Mild  case. 

8^y_ 

-4S2^ 

133 

C.40  „ 

13-20 

14  (1.23) 

Recovered. 

Vh"^K 

^fev 

^1-33 

C.40  ,. 

19 

15  (1.24) 

Fairly     severe.  »\W*' 
case.             /^^       - 

Wc 

^ 

C.Sdays 

35-44 

ICO  Y" 

SEP  28  1895 

^      No.  nL 

REQXnsmON    TO    Twi'^^m&^'pOf^l^M^  BOARD    SENT 

BY    THE    BRITISH    LAR^l^«OL0Gie«L    AND    RHINOLOGICAL 
ASSOCIATION. 

A  REQUISITION  was  scut  by  the  Ommittee  to  the  Right  Honourable 
Henry  Hartley  Fowler,  M.P.,  President  of  the  Local  Government  Board,  and 
Dr.  Thome  Thome.  It  was  also  resolved,  at  the  October  meeting  of  the 
Association,  to  send  copies  to  the  Local  Government  Boards  in  other  parts  of 
the  kingdom. 

The  requisitioa  pointed  out  that,  <'at  a  recent  meeting  of  the  British 
Laryngological  and  Rhinological  Association,  composed  of  physicians  and 
Aorgeons  from  all  parts  of  the  empire,  especially  engaged  in  the  study  and 
treatment  of  diseases  of  the  throat,  a  paper  was  read  by  Dr.  Morris  Wolfenden, 
•emphasising  the  importance  of  the  early  recognition  of  the  acute  infective 
diseases  of  the  tonsils,  and  the  pressing  necessity  for  the  isolation  of  patients 
suffering  from  these  disorders. 

**  As  a  result  of  the  discussion  which  followed,  a  resolution  was  proposed 
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and  carried  that  a  representation  should  be  made  to  your  Honourable  Board 
of  the  necessity  for  greater  facility  being  afforded  for  bacteriological 
examination  in  these  cases,  by  the  establishment  of  stations  for  the  purpose, 
such  as  is  done  in  the  city  of  iTew  York,  the  details  of  which  will  doubtless  be 
familiar  to  you. 

''The  Association  does  not  for  a  moment  presume  to  even  suggest  the 
means  by  which  these  facilities  could  be  granted  to  medical  practitioners,  but 
would  only  point  out  that,  while  it  is  evident  that  the  average  fajnily 
attendant,  who  is  the  first  to  see  these  cases  during  the  initial,  and  therefore 
the  most  important  epoch,  is  not  in  possession  of  either  the  requisite  special 
knowledge  or  the  facilities  for  pursuing  such  investigations,  it  must  also  be  at 
once  apparent  that  an  accurate  diagnosis  at  the  commencement  of  those  cases 
is  of  vital  importance,  not  only  to  the  individual  attacked,  but  also  for  the 
protection  of  the  community  in  general.  Moreover,  it  need  hardly  be  pointed 
out  that  many  diseases  in  this  region  which  may  be  regarded  as  infectious  are 
not  limited  to  diphtheria,  though  many  of  them,  clinicaUy  so  called,  so  resemble 
this  disorder  u  to  be  only  capable  of  differentiation  by  bacteriological 
methods. 

"  No  true  progress  can  be  made  in  the  proper  classification  of  their  relative 
virulence  except  by  scientific  research,  and  only  by  such  a  system  can  efficient 
notification  be  effected  with  a  corresponding  relief  from  the  onerous  responsi- 
bility which  now  presses  on  the  medical  profession  in  cases  of  doubtful 
diagnosis. 

'*  It  is  confidently  to  be  hoped  that  the  early  detection  of  such  disorders,  by 
the  means  indicated,  would  eventually  lead  to  the  diminution  of  diphtheria  and 
allied  disorders,  now  so  alarmingly  on  the  increase. 

**It  may,  therefore,  well  be  brought  within  the  scope  and  duties  of  the 
medical  officers  of  health  and  other  officials  under  the  control  of  your 
Department. 

*'The  Association  venture  to  think  that  on  all  these  grounds,  as  well  as 
many  others  which  they  forbear  from  pressing,  no  apology  is  needed  for 
bringing  this  matter  under  your  consideration." 

The  requisition  was  signed  by  John  Macintyre,  M.B.,  Glasgow,  President 
of  the  Association;  Phuip  C.  Smyly,  M.D.,  Lennox  Browne,  F.R.G.S., 
Arthur  W.  Snadford,  M.D.,  ex-Presidents;  W.  Macneil  Whistler,  M.D., 
R.  Norris  Wolfenden,  M.D.,  M.P.,  Mayo  Collier,  M.S.  and  M.B.,  Vice- 
Presidents;  Edward  Law,  M.D.,  William  MillL^,  M.D.,  Richard  A.  Hayes, 
M.D.,  Members  of  Ck>uncil;  and  V.  H.  Wyatt  Wingrave,  Secretary. 


No.  IV. 

LIST  OF  THE  MORE  IMPORTANT  MICRO-ORGANISMS  FOUND  IN 
EXAMINATION  OF  THE  NOSE  AND  THROAT. 

By  John  Macintybk,  M.B.,  F.R.M.S. 

A. — ^Pabasitio  OB  Sapeophytic  Fobms. 

Mouth  Bacteria — non-cultivahle. 

Scraping  from  tooth,  showing  round,  spiral,  rod  shapes. 
Spirulnm  sputigenum — almost  pure  cultivation  from  human  mouth. 
Spirochsetffi  dentium,  from  human  mouth. 
Leptothrix  buccalis — various  forms. 

„         innominata — ^Miller's  classification. 
Bacillus  buccalis  maximus    „  „ 

„  „  „  „  „  (high  power), 

lodococcns  vaginatus  „  „ 
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Mr.  Macintyee — Diphtheria  and  other 


Mouih  Bacteria — aUtivahle. 

Bacillary  forms,  varioos  (health),  showing  spore  formation. 
Cocci  forms,  varioos— cultivations  on  agar  and  gelatine. 
Ascoccus  buccalis — Miller. 

FermerUalion  Bacteria — zymogenic. 
Bacillus  acid  lacticL 

Cohur-produdng — ehromogenic. 

Cultures  of  organisms  producing  red-coloured  matter  in  tubes. 
»»  fi  f>  green    „  ,,  ,, 

»»  tt  >>  yellow  ,,  ^,  ,, 


Micrococcus  prodigioeus. 
Sarcinffi  ventriculaB. 
Bacterium  termo? 
Bacillus  subtilis. 


Not  classified  above. 


Fungi. 


Spores  from  upper  air  passages  (aspergillus). 
Aspenrillus  glaucus. 
Peniculium  glaucum. 
Mucor  mucedo. 
Mucor  racemosus. 


B.— Pathogenic  Forms  in  Uppeb  Ant  Passagbs. 


From  sputum 

Inflammation 
Suppuration 


Gonorrhoea 

Pharyngo-Mycoeia- 
Tubercle 


Leprosy 
Syphilis 
Khmoecleroma 

Actinomycosis 
Diphtheria 


Cultivable  for  most  part. 

— ^Bacillus  crassus  BputigenutXL—Kreibohm, 
Micrococcus  tetragenus.— JTocA,  Oaffky. 
— MicrococcL 

— StaphylococcQS  pyogenes  aureus. — Ogston. 
,,  „        albus. 

,,  „        citreus. 

Streptococcus  pyogenes. — Ogston. 
Varieties  mic.  pyo.  tenuis,  £c. — Boaenbaeh. 
Bacillus  pyocyaneous. — Oerrard. 
„       pyogenes  foetidus. — PoMet. 
— Micrococci  gonorrhoea. — Neisser. 
—Streptococcus  erysipelatosus. — Fehldsen. 
i — Bacillus  fasciculatus,  round  and  other  forms. 
— Bacillus  tuberculosis  in  sputum. — Koch. 
„  „  tissues  of  larynx. 

»,  »>  lungs. 

»>  »>  liver. 

Bacilli  of  decomposition  in  sputum. 
Micrococcus  tetrageuus  ,, 

— Bacillus  in  tissues. — Hansen* 
— Bacillus.  — Lustgarten. 
— Bacillus.  — Frisch. 

„      in  capsules. 
— Actinomyces  m  tongue. 
— Bacillus  (false  membrane). — Klebs-Lo^ffler. 
Paeudo-Willus. 
Micrococci  in  false  membranes. 

,,         and  bacilli,  impure  cultivations. 
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Pnenmonia  — Poeumo-bacillas  (pneumooocons). — Friedlander. 

„  in  pufl. — Friedlander. 

„  „     — Fraenkel, 

„  in  lunffa. — FraenkeL 

Smhoid  —BauoaUuB.'-Efienh'Oc^ffky, 

alignant  Disease — Paoroeperms. 

C. — Entrance  of  Micbo-Organisms  to  Tissues. 

1.  Mycelial  spores  passing  through  epithelium  in  living  tissues. 

2.  Development  within  the  tissues. 

The  investigator  ma^  also  meet  the  following  by  contamination,  kc, : — 
Achorion  schonleinii,  tncophyton  tonsurans,  microsporon  furfur,  &o.  Biondi's  ^ 
list  includes  bacillus  salivarius  septicus,  coccus  salivarius  septicus,  micrococcus 
tetragenus,  streptococcus  septo-pvsemicus,  staphylococcus  salivarius  pyogenes. 
Kriebohm '  mentions  two  non-cultivable  forms  found  in  mouth.  These  have 
not  been  included  in  the  above  list,  as  many  of  them  are  difficult  to  identify, 
and  may  appear  under  other  names  by  different  observers. 

^  Bredauer  Aertdiche  ZeiUeh^y  September,  1889,  No.  18. 
»  Fliigge,  p.  319. 
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CORRESPONDENCE. 


To  the  EdUon  oftke''  Glasgow  MedUealJoumal." 

SiBS, — ^The  letter  of  Dr.  Oswald  Fergus  in  your  last  issue, 
headed  ''A  Side  Light  on  the  Question  of  Anaesthetics/'  will 
doubtless  commend  itself  to  the  profession  as  most  opportune 
in  calling  attention  to  the  great  need  there  is  in  having  at  its 
command  the  services  of  a  thoroughly  competent  ansBsthetist. 

I  venture  to  submit,  however,  that  matters  in  this  respect 
are  not  in  so  bad  a  plight  in  Glasgow  as  some  may  think. 
It  may  not  be  so  widely  known  as  it  should  be — still  it  is 
known  in  all  ranks  of  the  profession — that  there  is  at  least 
one  Fellow  of  the  Faculty  (it  may  be  accounted  invidious 
to  mention  names)  who  has  made  this  specialism  a  practical 
study,  and  whose  services  as  an  auaesthetist  are  at  their 
command.  For  some  years  these  services  have  been  largely 
requisitioned,  both  in  private  practice  and  in  public  institutions. 

Robert  Grieve. 


REYIEWS- 


Index  of  Medicine :  a  Manual  for  the  Use  of  Senior  Students 
and  others.  By  Seymour  Taylor,  M.D,  Member  of  the 
Royal  College  of  Physicians,  Senior  Assistant  Physician  to 
the  West  London  Hospital.  London :  Smith,  Elder  &  Co. 
1894. 

Some  extracts  from  the  author's  preface  will  give  an  idea  of 
the  scope  of  the  work.  It  "  was  commenced  with  the  view  to 
its  being  a  companion  to  Keetley's  Index  of  Surgery,  It  is, 
however,  an  index  in  its  title  only.  It  was  found  that  the 
nomenclature  of  medical  diseases,  if  taken  alphabeticaJly, 
would  entail  so  many  and  such  complex  cross  references, 
that  the  work  would  be  disjointed  and  useless."  "  My  chief 
object  .  .  •  was  to  compile  a  work  which  should  be  a  handy 
manual  for  students  preparing  for  their  final  examinations  in 
medicine  at  the  various  examiniDg  Boards."  "  The  book,  there- 
fore, can  in  no  sense  be  considered  as  a  text-book ;  but  it  is 
hoped  that  students  may  find  it  a  useful  supplement  to  the 
treatises  on  medicine  which  have  been  written  by  Bristowe, 
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Fagge,  Frederick  Taylor,  Roberts,  Osier,  and  others."  "A 
description  of  diseases  of  the  skin  has  not  been  written.  I 
feel  that  broader  information  would  be  obtained  from  special 
works  devoted  to  this  subject" 

Now,  in  spite  of  the  author's  protest,  we  feel  bound  to 
consider  this  work  a  text-book — viz.,  an  elementary  text-book 
of  medicine,  inasmuch  as  it  deals  with  the  general  subject  of 
medical  diseases,  and  discusses  their  causation,  pathology, 
symptoms,  diagnosis,  prognosis,  and  treatment.  We  were  not 
aware  that  another  manual  of  this  kind  was  called  for  at 
present ;  but  if  there  be  such  a  demand,  this  book  ought  to  do 
as  well  as  some  of  the  popular  presently  employed  text-books 
for  students.  The  style  is  almost  always  lucid,  the  arrange- 
ment in  sections  and  paragraphs  is  very  convenient,  the  type 
is  excellent,  and  we  have  not  noticed  more  than  one  or  two 
misprints. 

It  seems  to  us  a  great  mistake  not  to  give  an  account  of  the 
more  common  diseases  of  the  skin,  and  we  think  the  author 
will  be  of  this  opinion  before  he  comes  to  publish  his  second 
edition.  The  feeling  that  broader  information  would  be 
derived  from  special  treatises  does  not  furnish  the  slightest 
justification  for  this  omission.  The  feeling  would  be  quite  as 
appropriate  in  the  case  of  renal  disease  or  of  cardiac  disease  ; 
yet  what  writer  of  a  work  on  medicine,  though  it  were  only 
an  index,  would  dare  to  omit  either  of  these  subjects  on  any 
ground  whatever  ?  Besides,  to  look  at  the  matter  from 
another  point  of  view,  even  a  brief  account  of  the  more 
common  cutaneous  disorders  would  be  quite  as  useful  to 
students  as  the  description  given  by  the  author  of,  e.g., 
hydrophobia,  which  is  so  infrequent,  or  general  paralysis  of 
the  'insane,  which  is  properly  studied  in  connection  with 
insanity. 

A  few  passages  are  by  no  means  so  intelligible  as  might  be 
desired  for  the  sake  of  the  learner ;  e.g,y  under  acute  articular 
rheumatism,  we  have  the  following  (p.  63) : — "Diagnosis. — 1. 
From  Pyaemia. — In  this  disease  the  odour  of  breath  and  of 
perspiration  is  sweet  and  pungent;  endo-  and  pericardial 
inflammations  are  rare ;  there  is  no  metastasis — often  one 
joint  only  is  involved.  Inquire  for  previous  suppuration, 
periosteal  trouble,  or  surgical  operation  ? "  Now,  any  student 
who  has  the  faintest  notion  of  what  pysBmia  is,  will  probably 
r^ard  it  as  a  condition  characterised,  above  all  else,  by 
metastatic  suppurations.  But  what  is  he  to  think  when  he 
comes  to  rectd  these  words:  "there  is  no  metastasis."  Of 
course,  the  words  that  follow  suggest  the  author's  meaning  to 
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one  more  advanced,  but  they  can  scarcely  be  expected  to  make 
it  plain  to  the  student  of  this  book.  This  particular  obscurity 
is  not  cleared  up  by  turning  to  p.  190,  where,  in  the  description 
of  acute  pyaemia,  we  read :  "  pericarditis  also  may  supervene 
rapidly;"  or  to  p.  191,  where,  in  connection  with  chronic 
pysBmia,  it  is  stated  that  "  there  is  also  a  tendency  for  the 
metastatic  inflammation  to  miss  the  lungs  and  pericardium 
and  to  involve  the  larger  joints,  such  as  knees,  elbows,  and 
shoulders,  and  also  the  subcutaneous  fascia  and  muscles. 
Hence,  should  the  patient  survive,  it  is  at  the  expense  of  an 
ankylosed  joint  or  joints,  and  probably  of  some  scarring  or 
disfigurement  from  the  multiple  abscesses." 

Here  is  the  account  of  the  temperature  in  scarlet  fever. 
**  The  temperature  rises  on  the  first  day,  reaching  100°  F.,  or 
higher.  On  the  second  day,  with  the  appearance  of  the  rash, 
it  is  still  higher  (103°  to  105°),  and  continues  much  at  the 
same  level  till  the  sixth  day,  when  it  suddenly  falls  to  about 
99°,  or  even  to  normal,  unless  there  be  some  complication. 
The  fever  thus  terminates  by  crisis"  (p.  109).  The  chart 
given,  however;  does  not  bear  out  this  description.  In  it,  the 
temperature  begins  to  fall  on  the  fourth  day,  and  continues  to 
fall  until  the  ninth  day.  The  subsidence  is  6°  in  five  days,  or 
an  average  of  1°  daily,  except  on  the  sixth  day,  when  the  fall 
amounts  to  2°.  It  would  be  much  more  correct  to  style  this  a 
lysis  than  a  crisis.  The  chart  is  doubtless  correct:  the 
description  in  the  text  is  misleading.  Wunderlich  remarks 
that "  in  an  overwhelming  majority  of  cases  defervescence  is 
protracted,  and  requires  from  three  to  eight  days  for  its 
completion."  "  In  cases  with  moderate  elevation  of  tempera- 
ture it  may  happen,  although  only  exceptionally,  that  the 
temperature  falls  rapidly  and  reaches  the  normal  height  in 
half  a  day"  (Medical  Thermometry,  New  Syd.  Soa,  pp. 
348,  349). 

The  writer  says  (p.  647)  that  general  paralysis  of  the  insane 
"  is  seldom  seen  before  forty  or  after  sixty  years  of  age."  He 
says  truly  that  it  "occurs  almost  entirely  during  the  prime  of 
life."  But  the  well  recognised  plane  of  life  is  from  thirty  to 
fifty,  after  the  ascent  to  full  maturity,  and  before  the  descent 
from  the  full  vigour  of  maturity  towards  senility.  The 
author  makes  the  period  of  special  liability  to  general  paralysis 
considerably  higher  than  is  customary  among  writers  on 
insanity.  Twenty-five  tb  fifty,  thirty  to  fifty,  tnirty  to  sixty 
— periods  given  by  other  authors — probably  represent  the 
truth  more  nearly  than  does  the  statement  in  this  book.  An 
observant  student  might  possibly  be  struck  by  the  fact  that  a 
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considerable  proportion  of  the  C€ises  described  in  detail  in 
text-books  of  insanity  as  typical  instances  of  the  disease  in 
qaestion,  occurred  in  persons  who  were  under  forty  years 
of  age. 

We  have  pointed  out  some  things  which  we  regard  as 
defects  in  this  work,  but  we  wish  to  add  that  it  is  the  general 
excellence  of  the  book  which  invites  criticism  of  some  details 
which,  though  faulty,  are  few  in  number. 


The  Practice  of  Medicine.  By  M.  Charteris,  M.D.,  Professor 
of  Therapeutics  and  Materia  Medica,  Glasgow  University ; 
formerly  Physician  and  Lecturer  in  Clinical  Medicine, 
Glasgow  Royal  Infirmary.  Seventh  edition.  London : 
J.  &  A,  Churchill     1894. 

The  author  of  this  popular  text-book  may  well  reflect  with 
satisfaction  on  the  rapidity  with  which  one  edition  follows 
another.  Nor  is  there  room  for  doubt  that,  as  long  as  the 
work  maintains  its  high  character,  it  will  continue  to  be  in 
demand  among  successive  generations  of  medical  students. 
Though  it  may  be  quite  true  that  a  book  which  has  so  quickly 
reached  a  seventh  edition  has  passed  beyond  the  stage  at 
which  criticism  can  affect  it  in  one  way  or  another,  it  may  yet 
be  allowable  to  make  some  comments  on  it. 

One  of  the  first  things  to  strike  us  is  an  extraordinary 
(fortunately  quite  exceptional)  inaccuracy.  On  page  7  we 
read  :  **  Any  interruption  of  the  nervous  channels,  either  above 
in  the  cerebrum  or  below  in  the  nerve  trunks,  is  followed  by 
degeneration,  ending  in  atrophy  of  the  whole  nervous  tract 
leading  from  the  cerebrum  to  the  peripheral  termination. 
This  is  the  so-called  secondary  degeneration  of  the  cord.' 
Now  this  statement  is  very  misleading ;  how  far  it  is  erroneous 
it  is  difficult  to  say,  because  the  author's  meaning  is  not 
sufficiently  plain.  After  an  interruption  in  the  cerebrum,  the 
greatest  distance  to  which  secondarv  degeneration  can  extend 
is  to  the  lower  end  of  the  pyramidal  tract ;  it  does  not  involve 
the  nerve  trunks  at  all.  If  the  lesion  is  in  a  nerve  trunk, 
degeneration  takes  place  downwards  to  the  peripheral  termin- 
ation of  the  nerve,  and  also,  as  regards  the  afferent  fibres, 
upwards  to  the  posterior  root  ganglia.  It  is  true  that  the 
somewhat  doubtful  observations  of  Max  Joseph  suggest  that 
a  small  proportion  of  the  centripetal  fibres  of  a  peripheral 
nerve  pass  by  the  root  ganglia  into  the  cord  without  interrup- 
tion, but  their  number  is  so  small  that  they  may  be  neglected ; 
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and  though  they  did  perish,  this  would  not  amount  to  an 
appreciable  secondary  d^eneration  of  the  cord.  Apart  from 
the  results  of  extirpation  of  organs,  or  section  of  nerve  fibres, 
in  very  young  animals,  we  have  at  present  no  reason  to 
believe  that  a  single  lesion  can  cause  degeneration  of  a  nerve 
tract  from  its  beginning  in  the  brain  to  its  termination  in  the 
periphery,  i.  e.,  further  than  the  extremity  of  the  particular 
segment  of  the  nerve  path  in  which  the  lesion  is  situated. 
It  should  be  stated,  however,  that  the  author  recognises  (p.  448) 
a  distinction  between  central  smd  peripheral  paralysis,  and  so 
presumably  between  the  upper  and  lower  segments  of  the 
motor  path.  Yet  even  here  objection  may  be  justly  taken  to 
his  accepting  the  definition  of  a  paralysis  as  "  central "  "  so 
long  as  tnat  portion  of  a  nerve  centre  is  sound  from  which  the 
nerves  supplying  the  paralysed  muscles  take  origin."  In  the 
common  form  of  Bell's  paralysis,  the  centre  from  which  the 
facial  nerve  arises  is  sound,  but  the  palsy  is  not  '*  central" 

Our  author  still  prefers  (p.  35)  tne  name  "  typhoid "  fever 
to  "enteric."  No  doubt  opinions  may  justly  differ  on  this 
point,  but  we  are  not  converted  to  the  author's  view  by 
his  argument  that  the  designation  "enteric"  "conveys  the 
impression  that  the  inflammation  of  the  intestines  *is  the  cause 
of  the  fever,  whereas,  in  point  of  fact,  it  is  the  result" 

On  p.  40,  carotid  is  probably  a  misprint  for  parotid. 

The  proof-reader  ought  to  be  responsible  for  the  following, 
which  aoes  not  look  well  (p.  152) :  "  Colchicum,  carb.  magnesia, 
and  sulphate  of  ma^esium."  Three  lines  lower  we  have 
"  carbonate  of  magnesium." 

The  view  is  adopted  in  this  work  that  exophthalmic  goitre 
is  due  to  hyperplasia  of  the  thyroid  gland,  and  that  the 
increased  amount  of  its  secretion  thrown  into  the  system 
causes  the  symptoms. 

With  regard  to  the  expression  "Tabes  mesenterica,"  old 
students  of  Professor  Gairdner  will  be  disposed  to  think  much 
more  of  "  tubercular  peritonitis,"  and  much  less  of  enlargement 
and  calcification  of  the  mesenteric  and  retroperitoneal  glands, 
than  does  the  author  of  this  work.  The  teaching  of  Sir 
Thomas  Watson  on  this  subject,  long  ago  shown  by  Gairdner 
to  be  not  in  accordance  with  the  facts  of  morbid  anatomy,  still 
tends  to  linger  in  the  text-books. 

On  p.  436,  on  the  subject  of  kinsBsthesis,  the  author  quotes, 
without  comment,  and  therefore,  we  suppose,  with  approval, 
some  sentences  from  the  writings  of  Dr.  Bastian.  Thus  it  is 
stated  that  kinsBsthetic  impressions  pass  up  through  the 
spinal  cord  and  bulb,  and  through  the  posterior  part  of  the 
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internal  capsule,  to  be  registered  in  the  Rolandic  area  of  the 
cortex.  Now,  when  the  author  takes  his  statement  as  to  the 
cortical  connections  of  the  kinsBsthetic  sense  directly  from  the 
writings  of  one  authority,  without  any  discussion,  he  ought, 
in  justice,  to  explcdn  to  his  student-reader  that  the  views 
given  are  by  no  means  universally  held  among  neurologists. 
Thus,  while  Bastian  contends  that  the  Rolandic  area  contemns 
sensory  centres  only  (chiefly  kinaasthetic),  Ferrier  maintains 
that  it  contains  motor  centres  only,  and  Horsley  is  disposed 
(as  was  the  late  Dr.  Ross)  to  believe  that  the  small  cell  strata 
of  the  convolutions  in  question  may  be  sensory,  and  the  large, 
more  deeply  situated  cells,  motor.  Dr.  Hughlings  Jackson 
also  considers  the  Rolandic  area  to  have  a  motor  function. 

The  author  still  recommends  small  doses  of  iodide  of 
potassium  in  lead  poisoning.  This  may  be  right,  but  some 
recent  experiments  suggest  that  the  iodide  has  no  appreciable 
influence  on  the  elimination  of  lead. 

It  need  scarcely  be  said  that  there  is  no  neglect  of  pharmacy 
or  of  therapeutics  in  this  little  treatise ;  and  the  author,  who 
formerly  assumed  a  rather  sceptical  attitude  with  regard  to 
the  pathogenic  properties  of  bacteria  and  their  products,  is 
now  well  up  to  date  in  this  department. 


Lunacy  Law  for  Medical  Men.  By  Charles  Mercier,  M.B., 
Lecturer  on  Neurology  and  Insanity,  Westminster  Hospital 
Medical  School  and  the  Medical  School  for  Women,  London. 
London :  J.  &  A.  Churchill.     1894. 

This  little  book  purports  to  be  an  exposition  of  the  lunacy  law 
of  England  only,  and  to  interpret  in  a  popular  manner  the 
Lunacy  Act  of  1890,  and  the  rules  laid  down  by  the  Lunacy 
Commissioners  under  that  Act.  In  the  main,  the  author  has 
succeeded  in  his  task.  Beginning  with  a  succint  description  of 
the  Idiots*  Act,  1886,  particularly  of  its  definition  of  an  idiot — 
a  distinction  which,  in  the  lunacy  law  of  Scotland,  finds  no  place 
— the  author  deals  with  the  steps  that  are  necessary  to  be  taken 
in  the  legal  incarceration  of  a  person  of  unsound  mind,  either 
in  a  public  institution  or  under  private  control,  as  a  pauper  or 
a  private  patient.  The  lunacy  petition,  the  different  parts  of 
it,  and  especially  the  medical  certificate,  receive  in  their  turn 
considerable  attention  by  the  writer,  and  with  good  reason,  in 
view  of  the  increasing  aversion  on  the  part  of  not  a  few 
members  of  the  profession  to  sign  such  certificates.  Recent 
decisions  have  been  the  cause  of  this,  as  the  case  of  Weldon  v. 
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Semple,  tried  before  Mr.  Justice  Hawkins  and  a  jury  in  1885, 
in  wliich  the  medical  defendant  was  cast  in  damages  of  £1,000, 
has  not  yet  been  forgotten.  The  reflections  of  the  judge  in 
this  case  did  not  a  little  to  expedite  reform  in  lunacy  law,  the 
effect  of  which  was  the  passing  of  the  Act  of  1890. 

The  medical  profession,  too,  ha.s  benefited  in  this  reform,  in 
that  certain  safeguards  have  been  established  between  the 
bona-fide  certifier  and  a  litigious  person. 

The  author  very  properly  gives  details  of  these  safeguards, 
which,  in  general,  are  as  follows — viz.,  (1)  that  in  suitable 
cases  a  judge  may  stay  proceedings,  and  thus  save  much 
unnecessary  expense  to  the  medical  defendant ;  (2)  by  impos- 
ing a  time  limit  within  which  a  pursuer  may  raise  an  action ; 
and  (3)  by  limiting  the  venue  of  the  action  to  a  court  within 
the  county  or  borough  in  which  the  action  originated. 

The  remarks  of  the  author  regarding  the  medical  certificate, 
and  the  care  to  be  exercised  by  the  medical  man  are  pointed 
and  judicious. 

For  those  who  undertake  privately  the  care  and  control  of 
persons  of  unsound  mind,  the  chapters  dealing  with  this 
subject  deserve  careful  perusal,  since  failure  on  any  point  is 
attended  with  monetary  and  other  penalties. 

On  the  subject  of  "  testamentary  and  contracting  capacity," 
the  author  has  culled  from  contemporary  literature  several 
interesting  cases  illustrative  of  many  points.  Since  it  is  in 
such  cases  that  conflict  of  medical  opinion  is  apt  to  arise, 
attention  to  the  legal  view  of  incapacity  will  repay  many  a 
practitioner;  for  not  a  few  medical  men  experience  much 
mental  discomfort  in  the  witness-box  from  want  of  proper 
care  and  observation  being  exercised  in  such  cases. 

The  "sound  and  disposing  mind,"  while  fruitful  of  dis- 
quietude to  the  practitioner,  is  equally  fruitful  of  fees  to  the 
legal  practitioner. 

In  the  concluding  section  of  the  book  the  author  deals  with 
criminal  responsibility  as  affected  by  the  plea  of  insanity 
urged  on  behalf  of  a  prisoner. 

In  these  days,  when  almost  every  prisoner  who  has 
committed  a  capital  crime  is  considered  to  be  insane  by  a 
sentimental  section  of  the  public,  this  section  is  of  much 
interest.  While  in  some  cases  there  can  be  no  division  of 
medical  opinion,  there  are  cases,  on  the  other  hand,  where  it  is 
at  once  a  difficult  and  perplexing  problem  to  the  practitioner, 
and  where  division  of  medical  opinion  is  bound  to  arise.  And 
while  the  bench  is  apt,  on  occasion,  to  reflect  disparagingly  on 
that  division  of  opinion,  it  is  very  consolatory  to  find  that,  in 
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this  regard,  the  bench  itself  is  even  more  divided  on  the 
natare  and  extent  of  the  medical  evidence  which  may  be  led. 

The  old  question  which  the  jury  had  to  determine — did  the 
prisoner,  at  the  time  the  crime  was  committed,  know  the 
nature  and  quality  of  the  act  that  he  was  committing,  and  did 
he  know  that  it  was  wrong  ?— could  only  be  answered  from  the 
medical  evidence  led.  But  different  judges  interpret  the  law 
differently  as  to  the  manner  by  which  the  jury  may  arrive  at 
its  answer  to  the  question.  Some  of  them  hold  that,  before  a 
jury  can  return  a  verdict  of  guilty,  it  must  determine  that  the 
prisoner  knew  the  nature  and  quality  of  his  act,  and  that  he 
was  not  of  unsound  mind.  Some  permit  evidence  to  be  led  by 
the  medical  witness  of  insanity  in  the  family  of  the  prisoner 
— as  to  its  possible  heredity — and  allow  opinions  to  be  given 
of  the  prisoner's  sanity,  although  the  examinations  by  which 
these  opinions  were  arrived  at  may  have  been  made  some 
time  after  the  commission  of  the  crime.  Others  refuse  such 
evidence  in  toto. 

Some,  again,  will  not  allow  a  medical  witness  to  give  any 
opinion  of  the  sanity  of  the  prisoner,  but  ask  him  to  narrate 
what  passed  between  him  and  the  prisoner,  leaving  it  to  the 
jury  to  form  the  opinion  as  to  the  state  of  mind  of  the  panel. 

All  this  the  author  very  properly  directs  attention  to,  and 
advises  the  practitioner  in  such  circumstances  to  carefully 
write  down  at  the  time  verbatim  accounts  of  the  interviews 
with  the  prisoner,  as  then  he  will  be  best  equipped  to  give 
evidence,  no  matter  what  view  of  the  law  the  juage  may  take. 

While  there  is  to  be  found  among  its  pages  an  occasionally 
obscure  sentence,  on  the  whole,  the  book,  both  from  its  legal 
as  well  as  from  its  medical  aspect,  deserves  well  of  uie 
profession,  and  will  go  a  long  way  to  serve  the  purpose  of  a 
vade  mecuvi. 

Diseases  of  the  Upper  Respiratory  Tract :  The  Nosey  Pharynx, 
and  Larynx.  By  P.  Watson  Williams,  M.D.,  London. 
Bristol :  John  Wright  &  Co.     1894. 

In  the  preface  to  this  manual  the  author  frankly  states  that 
he  has  not  written  it  because  he  has  anything  new  to  say  on 
the  subject,  but  simply  in  order  to  supply  what,  in  his  capacity 
as  a  teacher  of  clinical  medicine,  he  has  long  felt  to  be  a 
want — ^viz.,  "  an  introduction  to  the  study  of  diseases  of  the 
upper  air-passages,  that  might  serve  as  a  practical  guide  to 
students  and  practitioners,  and  as  a  stepping  stone  to  the 
larger  and  more  comprehensive  works."     With  the  already 
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large  and  rapidly  increasing  literature  on  this  subject,  it  may 
be  questioned  whether  such  a  book  is  called  for  at  all  at 
present,  and  further,  whether,  granted  the  necessity  for  such 
a  work,  it  is  justifiable  for  any  one  to  undertake  it  who,  with 
regard  to  the  whole  surgery  of  these  parts,  has  no  opinion 
of  his  own  to  offer,  but  can  only  give  "  the  opinions  of  the 
recognised  authorities." 

The  various  diseases,  their  etiology,  etc.,  are,  as  a  rule, 
clearly  and  concisely  described,  and  are  abundantly  illustrated. 
Of  the  illustrations  (which  are  very  satisfactory),  a  few  are 
coloured,  but  most  are  sketches  from  the  author's  note-book. 
Throughout  the  book  much  stress  is  laid  on  the  importance  of 
a  thorough  investigation  of  the  general  health,  and  of  careful 
treatment  of  any  general  diseased  conditions,  such  as  gout, 
rheumatism,  diseases  of  heart,  liver,  etc.  A  comparatively 
large  space  is  devoted  to  treatment  in  most  cases. 

The  introductory  chapters  on  Anatomy,  Physiology,  general 
methods,  eta,  are  very  disappointing.  Tiiey  are  so  short  that 
they  cannot  possibly  be  complete,  and  they  are  not  always 
quite  accurate.  For  example,  in  Fig.  2  the  bulla  ethmoidalis 
is  shown  in  front  of  the  hiatus  semilunaris — i.e,,  in  the  position 
of  the  processus  uncinatus ;  on  p.  5  the  conclusions  of  Gr  Aant, 
Kayser,  Bloch,  and  M'Donald  with  regard  to  the  amount  of 
heat  and  moisture  culded  to  the  air  during  its  passage  through 
the  nose  in  ordinary  respiration,  are  all  taken  together  as  if 
they  practically  agreed  inter  se,  which  is  not  the  case  (c/.  Bloch 
Mundatmung) ;  further,  no  reference  is  made  to  "  the  chemical 
changes  that  take  place  in  the  air  during  its  passage  through 
the  nose "  (McDonald).  Again,  in  the  description  of  methods 
of  examination  of  the  larvnx,  Eillian's  method  is  not  given. 

With  regard  to  membranous  croup  and  diphtheria,  the 
author  insists  on  their  essential  distinctness :  ''  unless  the 
specific  bacillus  is  present  the  disecwe  is  not  diphtheria ;"  but, 
curiously  enough,  in  treating  of  the  diagnosis  of  membranous 
croup,  bacteriological  examination  is  not  even  mentioned. 
Very  small  space  is  devoted  to  diphtheria,  as  it ''  is  treated  at 
length  in  every  text-book  of  general  medicine,*'  to  which  the 
reader  is  also  referred  for  the  general,  internal,  dietetic, 
and  hygienic  treatment  of  this  disease.  The  whole  question 
of  the  antitoxin  treatment  is  dismissed  in  a  paragraph  of  less 
than  half  a  peige ;  but,  on  the  other  hand,  a  fairly  full  abstract 
is  given  of  Northrup's  paper  on  Intubation. 

The  chapter  on  the  Neuroses  of  the  Larynx  is  one  of  the 
clearest  in  the  book.  A  short  scheme  of  the  innervation  is 
given,  and  the  various  conditions  explained  according  to  this ; 
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while  the  actions  of  the  muscles  and  the  positions  assamed 
by  the  arytenoids  and  cords  are  illustrated  by  diagrams  and 
sketches.  It  must,  however,  be  remembered  that  the  scheme 
given  is  not  universally  accepted  as  correct 

As  was  perhaps  to  be  expected,  after  the  author's  statement 
in  the  preface  with  regard  to  surgery,  the  descriptions  of 
operations,  the  indications  when  to  operate,  and  the  reasons 
for  adopting  one  rather  than  another  method  of  operating 
are  so  shortly  and  incompletely  given  as  to  be  of  very  little, 
if  any,  practical  value. 

Two  tables  of  differential  diagnosis — one  in  the  section  on 
Pharynx  and  Fauces,  the  second  in  that  on  Nose — will  doubt- 
less prove  useful  to  students,  as  will  also  the  list  of  formulsB 
for  gargles,  inhalations,  etc.,  given  at  the  end  of  the  book. 


The  Urine  in  Health  and  Disease,  and  Urinary  Analysis. 
By  D.  Campbell  Black,  M.D.,  F.F.P.  &  S.G.  London ; 
Bailliere,  Tindall  &  Cox.     1895. 

The  first  portion  of  this  book  is  devoted  to  a  consideration 
of  the  anatomy  and  physiology  of  the  healthy  kidney,  and 
enters  into  the  various  theories  offered  to  explain  the 
phenomenon  of  urinary  secretion.  In  discussing  the  theory 
of  Kuss,  we  are  surprised  that  the  author  makes  no  reference 
to'  the  experiments  of  Posner,  which  definitely  disproved 
this  theory,  for,  on  boiling  freshly  excised  kidneys  and 
hardening  them  in  alcohol,  no  albumen  was  present  in  the 
capsular  space  around  the  malpighian  tufts  in  healthy  kidneys. 
Dr.  Campbell  Black  then  goes  on  to  consider  the  normal  and 
abnormal  constituents  of  the  urine,  giving  a  detailed  account 
of  the  various  qualitative  and  quantitative  tests  in  general 
use.  We  heartily  congratulate  him  on  the  thorough  manner 
in  which  these  sections  have  been  prepared,  for  we  know  of 
no  book  of  moderate  bulk  which  gives  such  complete  and 
trustworthy  information  regarding  the  quantitative  estimation 
of  the  urinary  solids.  A  feature  of  the  book  is  the  discussion 
of  the  therapeutic  and  pathological  significance  of  the  urine 
and  its  constituents.  We  cannot  but  regret  the  brief  and 
somewhat  inaccurate  way  in  which  the  author  disposes  of 
this  important  section.  Thus,  on  page  101,  we  read,  "Pale 
urine  abundantly  secreted,  of  a  low  specific  gravity,  points  to 
cirrhosis  of  the  kidney,  with  desquamation  of  renal  epithelium 
and  unfavourable  prognosis.  Here  uraemia  threatens.  Surely 
a  statement  of  this  sort  requires  considerable  qualification. 
Again,  on  page  200,  "  Hyaline  and  granular  tubes,  especially  if 
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abundant,  indicate  chronic  Bright's  disease — the  small,  red, 
granular  kidney."  We  always  thought  that  a  feature  of 
pure  interstitial  nephritis  was  the  presence  of  tube-casts  in 
scanty  proportion.  Bacteriologists  will  be  surprised  to  read 
on  page  213  that  ''the  so-^led  bacillus  of  tuberculosis 
is  stated  to  be  found  in  the  urine  of  persons  suffering  from 
phthisis."  We  can  assure  Dr.  Black  that  the  baculus  is 
present  in  a  not  inconsiderable  number  of  cases  of  tuberculosis 
of  the  genito-urinary  tract  if  carefully  looked  for. 

We  sincerely  trust  that  these  and  other  inaccuracies  not 
specified  may  be  rectified  in  a  future  edition,  for  the  book 
contains  much  useful  information.  Throughout,  the  book  is 
well  and  copiously  illustrated  with  woodcuts. 


MEETINGS    OF    SOCIETIES. 
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Session  1894-95. 
Meeting  II.— 12th  November,  1894. 


The  Vice-President,  Dr  Donald  Fraser,  in  the  Chair, 

I. — TWO  PATIENTS  WITH  PHTHISIS  IN  PROCESS  OF  CURE — 

TREATMENT  BY  WASHED  AND  FILTERED  AIR. 

Dr.  £ben.  Duncan. 

Dr.  Duncan  showed  two  cases  of  phthisis,  one  acute  and 
one  chronic,  in  which  a  cure  had  been  effected  by  treatment 
in  a  hospital  ward,  ventilated  and  warmed  with  washed  and 
filtered  air. 

Case  I.  —  J.  M.,  aged  17,  cork  cutter,  admitted  to  the 
Victoria  Infirmary  on  the  3rd  August,  complaining  of  cough 
and  spit  of  three  weeks'  duration.  His  spit  had  b^en  red  on 
several  occasions.  A  few  days  before  admission  he  had  coughed 
up  a  quantity  of  black  clotted  matter. 

Family  nistory, — His  father  and  mother  are  healthy,  but 
a  sister,  aged  18,  had  been  affected  with  .phthisis  for  three 
months  before  the  onset  of  patient's  illness,  and  was  supposed 
to  be  in  a  dying  condition.  The  family  lived  in  a  house  of 
two  apartments. 
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Physical  Examination  on  Admission. — In  front,  the 
movements  of  both  sides  of  his  chest  were  equal ;  percussion 
note  normal ;  V.  F.  and  V.  R.  equal.  The  R.  M.  over  the  right 
a|>ex  was  weaker  than  over  the  left  There  were  wheezing 
and  muco- crepitant  r^les  accompanying  inspiration  and 
expiration  over  the  whole  of  both  lungs.  Behind,  there  was 
marked  dulness  over  the  supraspinous  region  on  the  right 
side. 

For  two  days  after  admission  he  had  no  spit ;  then  he  began 
to  spit  a  nummular  blood-stained  sputum,  in  which  numerous 
tubercle  bacilli  were  detected  on  several  occasions.  His 
temperature  ranged  from  99°  in  the  morning  to  103°  in  the 
afternoon  and  evening;  his  pulse  was  from  90  to  103,  and 
his  respiration  from  25  to  30.  Although  his  temperature 
diminished  under  the  administration  of  5  grain  doses  of 
quinine,  his  condition  deteriorated  in  other  respects  during 
the  first  month  after  admission. 

On  the  15th  August,  it  was  noted  that  there  was  dulness  of 
both  apices,  with  tubular  breathing  and  increase  of  V.  F.  and 
V.  R  He  had  night  sweats,  and  felt  weaker.  On  the  29th 
he  was  a  little  better.     From  this  date  he  improved  rapidly. 

On  the  13th  September  it  was  noted  that  the  moist  rMes 
were  almost  gone,  and  that  his  general  health  had  improved 
greatly.  He  had  gained  7^  lbs.  in  weight  in  the  preceding 
fortnight  Tubercle  bacilli  were  last  found  in  his  sputum  on 
14th  September.  During  the  last  fortnight  of  that  month 
the  moist  r^les  entirely  disappeared,  and  the  dulness  and 
tubularity  of  breathing  gradually  diminished. 

At  the  present  date  (12th  November)  the  only  evidence  of 
his  disease  is  that  the  percussion  note  under  the  right  clavicle 
is  slightly  flatter  than  normal,  and  the  R.  M.  at  the  right  apex 
is  slightly  feebler  than  at  the  left.  Otherwise,  his  chest  is 
quite  normal.  He  has  no  cough,  and  he  has  gained  2  st  in 
weight  since  his  admission. 

With  regard  to  Treatment. — During  the  first  fortnight  his 
chest  was  rubbed  with  croton  liniment,  and  he  had  10  minims 
of  ipecacuanha  wine,  with  15  minims  of  solution  of  morphia 
every  four  hours.  During  the  second  fortnight  he  had 
5  grains  of  quinine,"  daily,  at  noon.  From  14th  September, 
onwards,  he  had  half  an  ounce  of  cod  liver  oil  three  times  a 
day,  with  an  inhalation  of  15  minims  of  a  mixture  of  equal 
parts  of  creasote  and  pinol,  used  every  two  hours  by  means 
of  a  naso-oral  inhaler,  worn  for  half-an-hour  at  a  time. 

Case  II. — W.  C,  aged  59,  hammerman,  was  admitted  to  the 
No.  1.  E  Vol.  XLIII. 
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Victoria  Infirmary  on  27th  September,  suffering  from  cough 
and  spit  of  twelve  months'  duration. 

Family  History. — Father  died  of  "  water  in  the  chest "  at  a 
comparatively  early  age ;  two  brothers  died  in  infancy— <5ause 
unknown;  twelve  cousins,  children  of  his  father's  brother, 
died  of  consumption ;  a  cousin  on  his  mother's  side  also  died 
of  consumption. 

History  of  Present  Illness. — ^Twelve  months  ago  he  begem 
to  be  troubled  with  a  cough ;  nine  months  ago  he  spat  blood, 
and  the  bleeding  has  recurred  frequently  since,  but  has  never 
been  copious.  He  has  gradually  become  thinner  and  weaker. 
Two  months  ago  he  got  a  chill;  since  then  he  has  suffered 
from  a  pain  in  the  left  chest  on  breathing,  and  his  cough,  spit, 
weakness,  and  emaciation  have  rapidly  increased. 

On  Examination. — "  The  chest  is  emaciated,  and  the  infra- 
clavicular regions  on  both  sides  are  flattened.  Over  the  right 
apical  region  in  front  the  percussion  is  dull  down  to  the 
second  rib,  and  over  the  dull  area  moist  rales  are  heard,  both 
on  inspiration  and  expiration.  In  the  left  apical  region  the 
percussion  note  is  good,  but  the  respiratory  murmur  is  weak, 
and  is  accompanied  by  numerous  moist  crepitant  r&les. 
Behind,  there  is  dulness  on  the  supraspinous  region  on  the 
left  side,  the  right  side  being  clear.  Numerous  small  moist 
rsifles  are  heard  over  the  dull  area,  both  on  inspiration  and 
expiration.  On  the  right  side  moist  r^les  are  present  in  the 
infraspinous  region." 

There  is  no  fever.  The  sputum  is  frothy  and  blood-stained, 
and  numerous  tubercle  bacilli  were  demonstrated  in  it 

This  patient  was  treated  in  the  same  ward  as  the  preceding 
case,  with  the  same  advantage  of  washed  and  filtered  air. 
He  had  cod  liver  oil;  also  creasote  with  pinol  inhalations; 
and  the  dull  areas  of  his  chest  were  painted  with  liniment  of 
iodine.  Under  this  treatment  he  rapidly  improved.  On 
27th  October  it  was  noted  that  the  moist  rd*les  had  disappeared, 
but  there  was  still  slight  dulness  over  the  upper  part  of  the 
right  lung  in  front,  with  an  increase  of  V.  F.  and  V.  R  No 
dulness  behind  on  either  side,  and  ''  no  tubercle  bacilli  could 
be  found  in  his  sputum." 

At  the  present  date  (12th  November)  he  is  quite  welL  Per- 
cussion and  auscultation  of  his  chest  show  nothing  abnormal. 
He  has  no  cough  and  no  spit  On  admission  he  weighed 
6  st  lOJ  lb. ;  he  now  weighs  8  st  8  lb. 

Summing  up  his  experience  in  the  Victoria  Infirmary, 
Dr.  Duncan  said  that  in  a  large  number  of  cases  in  the  early 
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Rtages  of  phthisis  very  great  improvement  was  obtained,  r&les 
disappearing  and  dulness  diminishing.  It  was  of  very  great 
importance  to  such  patients  that  they  should  breathe  air 
chemically  pure  and  free  from  particles  of  dust.  It  was  in 
snch  conditions  that  ordinary  phthisical  patients  did  recover 
— e.  g.,  at  St.  Moritz  and  other  Alpine  health  resorts,  there 
being  no  dust  because  the  ground  was  covered  with  snow. 
He  believed  that  a  similar  atmosphere  could  be  obtained  at 
home  by  washing  and  filtering  the  air,  and  supplying  it  at 
a  suitable  temperature  and  in  sufficient  abundance  by  night 
and  by  day.  A  hospital  with  such  conditions  would,  therefore, 
be  a  great  boon  for  the  phthisical  patients  in  the  West  of 
Scotland. 

Professor  M'CaU  Anderson  said  that  he  had  been  very 
much  interested  in  the  cases,  especially  in  the  acute  one, 
which  was  an  example  of  acute  phthisis,  although  not  a 
very  severe  case  of  that  disease,  the  temperature  not  having 
exceeded  103°,  and  the  respirations  30  per  minute.  The  cases 
which  he  had  himself  reported  some  years  ago  were  much 
more  acute  (temperature  lOS**  or  more,  and  respirations  over 
50).  The  profession  was  evidently  coming  to  agree  with  him 
at  last  in  regard  to  the  curability  of  acute  phthisis,  for  many 
had  been  very  sceptical  (as  to  diagnosis,  &c.)  when  his  first 
cases  were  published.  His  line  of  treatment  had  been  (1)  to 
try  to  support  the  patient's  strength,  (2)  to  keep  down  fever, 
and  (3)  to  treat  special  symptoms  and  complications.  Such 
treatment  was  similar  to  that  adopted  by  Dr.  Duncan;  but 
probably  the  hygienic  conditions  of  the  Victoria  Infirmary 
had  aided  his  therapeutic  measures,  and  he  only  wished  that 
similar  conditions  existed  in  the  Western  Infirmary. 

Dr.  Duncan,  in  answer  to  a  question  on  the  subject,  spoke 
of  having  visited  two  consumptive  hospitals  within  the 
previous  month.  One  of  these  was  at  Liverpool,  and  was  an 
old  building  situated  in  the  centre  of  the  town,  where  the 
air  was  contaminated  with  dust  and  smoke;  no  specially 
gratifying  results  were  to  be  reported  there.  The  other 
hospital  was  situated  in  a  suburb  of  Manchester,  and  was  a 
beautifully  appointed  house,  with  pure  air  and  good  conditions 
generally.  In  it  very  great  improvement  was  obtained  in 
the  early  stages  of  the  disease.  They  had  not  there  the 
special  arrangements  for  washing  and  filtering  the  air  admitted 
to  the  wards  that  were  in  use  in  the  Victoria  Infirmary,  but 
in  other  respects  the  hospital  was  well  adapted  for  its  purpose. 

In  the  treatment  of  phthisis,  a  pure  and  dustless  air  and 
good  feeding  were  of  more  importance  than  drugs. 
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II.— A  CASE   OF  BILATERAL  MOBILE  SPASM;  QUERY,  LITTLES 
PARALYSIS  WITH   DOUBLE  ATHETOSIS. 

By  Dr.  Middleton. 

Maggie  T.,  aefc.  22  years,  admitted  under  my  care  early  in 
October,  1894,  presents  extremely  well  marked  mobile  spasm, 
affecting  mainly  the  hands  and  face,  but  not  limited  to 
these  regions.  When  under  observation  the  movements  are 
continuous,  and  may  be  described  as  clonic  rather  than  tonic. 
When  attention  is  not  directed  to  her,  and  when  she  is  €isleep, 
there  are  periods  during  which  the  movements  seem  to  cease 
altogether. 

In  the  face,  the  muscles  affected  are  almost  entirely  those 
about  the  mouth,  nose,  and  chin.  These  are  in  constant 
twitching  movement,  more  especially  on  the  left  side,  so  that 
the  mouth  is  rapidly  opened  and  shut,  and  its  left  angle 
drawn  upwards  and  outwards.  The  occipito-frontalis  and 
the  corrugator  supercilii  are  practically  unaffected.  There  is 
a  good  deal  of  winking,  but  it  is  questionable  if  that  is  to  be 
referred  to  the  same  cause  as  the  other  twitchings.  There  is 
no  nystagmus.  The  tongue  is  protruded  in  the  middle  line 
and  kept  perfectly  steady.  The  general  effect  of  the  greater 
involvement  of  the  left  side  of  the  face  is  to  convey  the 
impression  that  there  may  be  a  slight  amount  of  right  facial 
paralysis ;  but,  on  testing  the  muscles,  there  is  no  evidence  of 
any  loss  of  power. 

The  movements  of  the  fingers  and  hands  are  very  striking, 
but  somewhat  different  on  the  two  sides.  When  the  left  hand 
is  flexed  on  the  fore-arm  the  fingers  are  all  over-extended, 
including  the  thumb,  and  the  terminal  phalanges  present  this 
over-extension  in  its  most  marked  form.  In  addition,  it  is  to 
be  noted  that  the  fingers  are  not  kept  in  the  same  plane — 
each  finger,  beginning  with  the  thumb,  passing  successively 
through  a  cycle  of  movements,  such  as  are  regarded  as 
characteristic  of  athetosis.  At  other  times,  when  the  left 
hand  is  flexed,  the  fingers  also  assume  a  flexed  position. 
When  the  left  hand  is  extended  upon  the  fore-arm,  as  a 
general  rule  the  fingers  become  strongly  flexed.  In  the 
fingers  of  the  right  hand  movement  is  less,  and  of  a  different 
kind.  When  the  right  hand  is  flexed,  the  thumb  and  the 
index  and  middle  fingers  are  kept  extended,  but  not  over- 
extended ;  in  the  ring  and  little  fingers  the  proximal  phalanx 
is  so  much  over-extended  that  subluxation  has  been  produced, 
while  the  second  and   third   phalanges  are  strongly  flexed. 
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When  the  hand  is  extended,  the  position  of  the  fingers  is 
frequently  maintained,  but  they  sometimes  become  flexed. 
In  addition  to  the  larger  movements,  small,  fine,  muscular 
movements  are  constantly  present  in  the  fingers,  hands,  and 
arms.  She  cannot,  in  either  hand,  apply  the  point  of  the 
thumb  to  the  tip  of  any  of  the  other  fingers.  She  can  feed 
herself  with  her  right  hand,  catching  the  handle  of  a  jug 
with  the  index  and  middle  fingers,  and  she  drinks  without 
spilling. 

There  is  a  considerable  amount  of  movement  at  the  wrists 
in  all  possible  directions;  there  is  much  less  movement  at 
the  elbows,  and  still  less  at  the  shoulders.  In  both  arms 
there  is  a  degree  of  rigidity,  but  it  is  not  constant, 

As  she  lies  in  bed,  there  is  very  little  jerking  of  the  legs  or 
feet ;  the  great  toes  are  somewhat  extended,  and  occasionally 
twitch;  the  feet  tend  to  lie  slightly  in  the  position  of 
equino-varus.  When  she  is  getting  up,  and  wnen  she  is 
walking,  this  position  of  the  feet  becomes  much  more  marked^ 
and  the  toes  become  flexed.  She  walks  with  something  of  a 
spastic  gait,  the  feet  scraping  the  ground,  and  being  lifted  with 
considerable  deliberation.  In  walking,  the  feet  are  slightly 
circumducted,  the  left  foot  being  in  every  way  more  aflected 
than  the  right  The  knee  and  plantar  reflexes  are  normal, 
and  there  is  no  ankle  clonus.  There  is  considerable  rigidity 
of  the  muscles  of  the  thighs  and  legs;  the  thighs  are  so 
adducted  as  to  require  some  force  to  separate  them,  and, 
when  again  left  to  themselves,  they  at  once  resume  their 
former  position. 

She  is  very  stunted,  but  her  muscular  development  is  great 
(height,  4  ft.  11  in.;  weight,  8  st.  8  lb.).  The  muscles  of  the 
legs,  thighs,  and  buttocks  are  specially  large,  as  are  also  those 
of  the  fore-arm.s.  There  is  a  well-marked  lordosis,  which, 
along  with  the  muscular  development,  tends  to  give  her,  in 
walking,  somewhat  of  the  aspect  of  pseudo-hypertrophic 
muscular  paralysis. 

No  twitching  is  observed  in  any  of  the  muscles  of  the 
trunk.  Sensation  is  normal.  Speech  is  not  materially 
affected.  She  can  swallow  quite  easily.  Her  mental  con- 
dition is  childish,  but  there  is  no  definite  mental  defect. 
Ta^he  c^ihrale  is  very  faintly  developed.  The  circumference 
of  the  head  over  the  eyebrows  and  the  occiput  is  20J  inches. 
The  cardiac  dulness  is  enlarged  in  all  directions,  but  not  to  a 
great  extent.  There  is  a  slight  ventricular-systolic  murmur, 
which  is  best  heard  over  the  pulmonic  area.  Temperatures 
are  normal. 
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The  patient's  mother  states  that  the  nervous  symptoms 
have  been  noticed  since  she  was  nine  or  ten  months  old.  The 
very  first  thing  said  to  have  been  observed  was  her  inability 
to  catch  anything  in  her  hands.  Twitchings  of  the  hands 
were  noted  about  the  same  time,  and  have  persisted  ever 
since.  It  is  said  that  for  many  years  the  hands  alone  were 
affected,  and  that  the  face  was  not  involved  till  a  few  years 
ago.  The  mother  thinks  the  legs  have  become  affected  only 
recently,  but  on  direct  enquiry  she  admits  that  the  gait  has 
always  been  stiff. 

The  patient  began  to  walk  at  about  two  years  of  age,  some- 
what later  than  the  other  children  of  the  family,  which 
numbered  eleven,  of  whom  only  patient  (the  fifth  child)  and 
a  brother  (the  subject  of  some  tubercular  disease  of  the  bones) 
are  now  alive.  (Several  of  the  others  died  of  tubercular 
diseases.)  She  was  also  rather  later  than  the  other  children 
in  learning  to  talk,  but  her  mother  cannot  remember  the  age 
at  which  she  did  so.  She  has  had  no  convulsions,  neither  in 
infancy  nor  later.  She  has  had  measles  and  scarlet  fever, 
and  passed  through  both  quite  easily.  She  has  had  no  other 
illness.  She  was  able  to  some  extent  to  play  about  with 
other  children,  and  has  always  been  able  to  go  alone.  She 
ha^  never  been  able  to  dress  herself,  and  it  is  only  recently 
that  she  has  been  in  any  way  able  to  help  a  little  in  the 
household  work.  She  has  been  at  school  for  several  years. 
She  has  always  been  a  bright,  cheerful  girl,  and  has  felt 
keenly  her  inability  to  work.  Menstruation  began  at  the  age 
of  14,  and  continued  normal  in  every  respect  till  a  few 
months  ago.  During  the  past  few  months,  between  the 
periods,  there  has  been  a  leucorrhoeal  discharge,  and  her 
mother  states  that  coincidently  there  has  been  a  falling  off  in 
health  and  in  weight. 

While  pregnant  with  patient  the  mother  suffered  in  no 
way,  and  the  labour  was  no  more  difficult  than  any  of  her 
other  ones,  and  was  not  instrumental.  For  half  an  hour  or  so 
after  the  patient  was  bom,  she  had  to  be  rubbed  with  whisky 
"  to  bring  her  to." 

It  is  quite  clear  that  this  is  a  case  to  which  may  be  applied 
the  term  "  mobile  spasm,"  first  used  by  Gowers,  but  tiat  is 
not  a  diagnosis.  There  are  present  both  paresis  and 
spasmodic  movement,  and  the  history  bears  that  these  have 
been  observed  since  the  girl  was  a  few  months  old.  It  seems 
to  me  to  be  more  than  probable  that  the  paretic  symptoms 
had  been  present  since  birth,  but  that  they  had  escaped 
observation.     Be  that  as  it  may,  the  case  has  many  features 
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in  common  with  what  may  be  called  Little's  paralysis.  In 
his  excellent  paper  ^  Dr.  Little  has  summarised  a  great  many 
cases  of  which  spastic  rigidity  was  the  special  feature.  That 
is  present  here.  In  only  a  few  of  his  cases  were  "  choreiform 
movements "  noted.  The  pathology  of  such  cases,  according 
to  Little,  is  an  effusion  of  blood  on  the  surface  or  into  the 
substance  of  the  brain  or  cord,  from  capillary  haBmorrhage, 
due  to  difficult  labour,  suspended  animation,  &c.  In  the 
present  Cfise  there  is  just  such  a  history  as  he  believes 
sufficient  to  give  origin  to  the  haemorrhage — a  history  of 
temporary  asphyxia  after  birth. 

The  movements  may  be  more  correctly  described  as 
athetosic  than  as  choreiform;  while  they  do  not  present 
the  very  slow  movement  met  with  in  typical  athetosis,  they 
are  rhythmical  and  entirely  devoid  of  the  irregularity  and 
amplitude  of  the  choreic  movements.  It  is  a  question, 
therefore,  whether  this  case  should  not  be  described  as 
double  athetosis.  Though  at  first  the  term  athetosis  was 
limited  to  unilateral  aflections,  it  has  now  been  frequently 
applied  to  bilateral  spasms,  and  Dr.  Audry  of  Lyons  has 
recently  published  a  book  on  double  athetosis,^  in  which 
several  of  Little's  cases  are  quoted,  and  one  or  two  from 
a  paper  by  the  late  Dr.  Ross.*  From  a  perusal  of  these, 
I  consider  the  present  case  similar  to  them,  and  that  therefore 
the  diagnosis,  Little's  paralysis  with  double  athetosis,  would 
be  essentially  correct. 

No  attempt  has  been  made  to  treat  the  patient.  There  can 
be  no  doubt  that  the  condition  is  now  permanent,  dependent 
on  more  or  less  sclerosis. 

In  connection  with  the  previous  case  I  wish  to  show 
another,  which  seems  to  me  in  many  respects  analogous.  The 
patient  is  a  girl,  12  years  of  age,  who  was  recently  admitted 
to  the  Infirmary  on  account  of  a  paralytic  condition.  She  is 
now  unable  to  walk  without  support.  In  walking  the  feet 
are  dragged  along  the  floor,  and  there  is  a  tendency  to 
circumduction.  When  the  feet  are  hanging,  they  assume  the 
position  of  equino-varus.     There  has  been  at  times  rigidity 

1  "  On  the  Influence  of  Abnormal  Parturition,  DiflScult  Labours,  Pre- 
mature Birth,  and  Asphyxia  Neonatorum  on  the  Mental  and  Physical 
Condition  of  the  Child,  Especially  in  Kelation  to  Deformities,"  Trans, 
Obstetrical  Society  of  London,  vol.  iii,  p.  293,  1862. 

*  L'Ath^tose  Double  et  les  Chorees  Chroniques  de  VEnfance,  Par  J. 
Audry,  M^ecin  des  H6pitaux  de  Lyon.    Paris,  1892. 

«  Brain,  vol.  v,  p.  344,  1883. 
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of  the  limbs,  and  the  knee-jerks  are  exaggerated.  ITie 
muscles  are  well  developed,  and  the  trunk  also  has  an 
exceedingly  thick  covering  of  soft  tissues.  The  child  is 
stunted  in  her  growth,  and  evidently  somewhat  defective  in 
intelligence.  Her  speech  is  very  peculiar,  the  words  being 
slowly  drawled  out  and  slurred,  so  that  it  is  not  easy  to 
understand  what  she  says.  The  palate  presents  the  so-called 
Gothic  arch. 

The  general  appearance  is  somewhat  suggestive  of  cretinism. 
This  case,  however,  is  very  similar  to  some  recorded  by  Little, 
and  enquiries  were,  therefore,  made  as  to  the  early  history. 
The  mother  is  far  from  being  an  intelligent  woman,  so  that  she 
could  not  remember  much  about  the  child's  infancy.  She  did 
not  remember  any  delay  having  taken  place  at  the  birth.  It 
was  three  years  before  the  child  could  walk,  but  she  cannot 
say  how  old  she  was  when  she  learned  to  speak.  The 
paralysis  is  said  to  have  come  on  five  years  ago,  after  enteric 
fever,  but  the  gait  had  always  been  peculiar. 

Dr,  Fraser,  after  expressing  indebtedness  to  Dr.  Middleton 
for  having  brought  forward  these  cases,  spoke  of  the  con- 
ditions present  as  being  no  doubt  developmental,  and  as 
having  their  probable  origin  before  parturition.  He  had  had 
some  experience  of  such  paralytic  conditions  in  the  rearing  of 
chickens  by  incubation,  a  remarkably  large  proportion  of  such 
cases  occurring.  The  cause  was  there  said  to  be  tremor  of 
the  ovum. 

In  reply  to  Dr.  W.  L.  Reid,  Dr,  Middleton  gave  details  as 
to  the  family  histories. 

Dr,  W,  L,  Reid  said  that  there  was  too  much  of  ''post 
hoc,  propter  hoc!*  in  charging  such  cases  to  labour  and  its 
difficulties.  Although,  from  his  experience,  he  found  that  the 
later  children  in  large  families  were  apt  to  have  nervous 
troubles,  this  would  not  apply  to  the  present  cases.  There 
were  very  numerous  cases  of  labour  in  which  there  was  very 
marked  compression  of  the  head  of  the  child  from  the 
difficulties  of  parturition,  and  yet  no  subsequent  nervous 
symptoms  developed. 

Dr,  B.  M.  Buchanan  had  seen  similar  cases  at  the  Sick 
Children's  Dispensary.  In  one  hemiplegic  case  there  had 
been  one-sided  mobile  movements  very  similar  to  those  in 
Dr.  Middleton's  case.  He  had  found  on  enquiry  in  such  cases 
that  there  had  been  either  a  long  or  a  difficult  labour.  That 
would  seem  to  have  something  to  do  with  the  etiology  of  the 
condition.  The  head  looked  small  in  Dr.  Middleton's  first 
case,  and  this  had  occurred  also  in  Dr.  Buchanan'^  experience. 
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When  the  nervous  condition  was  unilateral,  the  one  side  of 
the  head  was  generally  small.  Dr.  Buchanan  thought  that 
the  second  case  was  rather  like  Friedreich's  disease. 

Dr.  Middletoriy  in  reply,  said  that  Little  had  had  a  remark- 
ably large  experience  in  orthopaedic  practice,  and  that  thus 
his  cases  were  selected  ones.  He  did  not  dogmatise,  though 
there  was  good  reason  to  believe  that  there  was  something  to 
be  said  for  his  theory,  which  pointed  not  so  much  to  injury  to 
the  head  from  actual  difficulty  in  delivery,  as  to  the  difficulty 
in  getting  breathing  started,  the  occurrence  of  suspended 
animation  being  in  his  view  the  origin  of  the  lesion  leading  to 
the  paralysis. 


ABSTRACTS   FROM   CURRENT   MEDICAL 
LITERATURE. 


MATERIA  MEDICA  AND  THERAPEUTICS. 

By  C.  O.  HAWTHORNE,  M.B.,  CM. 
Opium  in  ExophthcJmic  Gk)itre  and  in  Heart  Disease.—In  a 

lecture  on  the  **  Clinical  Uses  of  Opium,*'  £>r.  Cheadle  expresses  the  opinion 
that  nowadays  the  systematic  use  of  this  remedy  is  too  much  neglected.  He 
thinks  that  so  much  has  been  said  of  the  ill  effects  of  the  constant  use  of  opium 
that  people  have  become  afraid  of  it.  The  substitution  of  such  drugs  as 
chloral,  sulphonal,  &c.,  has  meant  not  only  the  loss  of  valuable  therapeutic 
effects,  but  also  the  establishment  of  habits  producing  results  as  bad  as,  if 
not  worse  than,  those  due  to  the  constant  use  of  opium.  Dr.  Cheadle,  too, 
deprecates  -the  almost  universd.1  use  of  hypodermic  injections  of  morphine 
instead  of  the  administration  of  opium  by  the  mouth.  The  former  practice  he 
r^^ds  as  less  safe  than  the  latter.  Referring  to  the  treatment  of  exophthalmic 
goitre,  he  recognises  the  value  both  of  digitcuis  and  belladonna,  but  adds  that 
"opium  in  fuU  doses  and  at  regular  intervals  not  only  soothes  the  nervous 
distress  and  palpitation,  but  arrests  the  diarrhoea  and  vomiting  M'hich  all 
other  drugs  seem  powerless  to  control."  In  the  later  stages  of  mitral  and 
other  cardiac  affections,  when  cough,  restlessness,  and  sleeplessness  are 
troublesome,  Dr.  Cheadle  finds  opium  in  moderate  doses  and  given  by  the 
mouth  of  great  service.  He  does  not  share  the  fear  that  its  depressant  action 
on  the  respiratory  centre  renders  it  dangerous  in  these  conditions. 

The  lecture  is  one  which  may  be  consulted  with  advantage.  It  is  thoroughly 
practical,  and  Dr.  Cheadle  gives  well-considered  reasons  for  the  faith  that  is 
in  him. — {Clinical  Journal,  26th  September,  1894.) 

Pilocarpine  in  Meniere's  Disease. — Three  successful  cases  are 

reported  from  Moure's  clinic  at  Bourdeaux.  In  all  there  were  the  typical 
symptoms — noises,  vertigo,  nausea  or  vomiting,  and  deafness  to  osseal,  as 
well  as  aerial,  vibrations.  The  drug  was  given  by  the  hypodermic  method, 
the  dose  being  gradually  increased  from  a  t"wenty-eighth  to  a  quarter  of  a 
grain.  One  patient  waft  cured  after  eight,  a  second  after  thirteen,  and  the  third 
after  fifteen  doses.  In  only  one  of  the  cases  was  there  any  history  or  evidence 
of  aural  disease.     The  writer  suggests  that  the  action  of  pilocarpine  is  similar 
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to  that  which  it  exerts  in  promoting  the  absorption  of  fluids  from  the  serous 
cavities  when  these  are  the  site  of  dropsical  accumnlation. — {British  Medical 
Journal,  29th  September,  1894.) 

Chloral   Hydrate   as   an   Antip3nretio.  —  Sir   Benjamin   Ward 

Richardson,  in  a  paper  on  **The  Properties  of  a  True  Antipyretic,"  speaks 
in  high  terms  of  the  valne  of  chlond  hydrate  as  an  agent  for  reducing 
temperature.  **Its  results,"  he  says,  "surpass  all  others."  The  paper, 
somewhat  unfortunately,  does  not  give  any  information  with  regard  to  the 
doses  employed. — {The  Aaclepiadf  No.  41,  vol.  xi.) 

Soopolamine,    Tropckcooaine,    Hyosoine    Hydrobromate.— 

Mr.  Bokenham  has  endeavoured  to  determine  the  value  of  these  druffs. 
Scopolamine  he  finds  to  be  a  powerful  mydriatic.  Like  atropine,  it  completely 
paralyses  the  ciliary  muscle.  The  paralysis  of  accommodation  persists  for 
about  a  day  and  a  half.  No  untoward  efifects  were  noted,  and  a  dose  equal  to 
an  amount  of  atropine  which  would  paralyse  completely  the  inhibitory  power 
of  the  vagus  produced  only  slight  acceleration  of  the  pulsd.  It  was  further 
observed  that  a  solution  of  one-K)urth  per  cent  had  quite  as  complete  an  action 
on  the  pupil  as  a  1  per  cent  solution  of  atropine,  but  without  the  production 
of  increased  tension  m  the  eyeball. 

Tropacocaine  applied  to  the  eyeball  in  the  form  of  a  disc  containing  one- 
thirtieth  of  a  grain  of  the  drug  produces  local  anaesthesia.  The  anaesthesia  is 
of  shorter  duration  than  that  following  the  use  of  cocaine,  but  is  not,  as  in  the 
latter  case,  accompanied  by  dilatation  of  the  pupil  or  paralysis  of  accommodation. 

Hyoscine  hydrobromate  is  a  mydriatic.  Its  action  is  rapid  and  complete, 
and  is  more  prolonged  than  that  produced  by  homatropine.  It  does  not, 
like  atropine,  increase  the  intraocular  tension. — {British  Medical  Journal, 
15th  September,  1S94.) 

Trioncd  in  Delirium  Tremens. — This  new  phenol  derivative  has 
been  tested  by  Dr.  Russell  Bellamy  in  twenty-five  cases  of  acute  delirium 
tremens.  The  results  were  found  to  be  extremely  good,  the  delirium  being 
rapidly  subdued  and  sleep  produced.  Dr.  Bellamy  concludes  that  trional  is 
more  ra])id  in  its  action  and  more  safe  than  other  hypnotics ;  that  it  has  a 
stimulating  rather  than  a  depressing  action  on  the  heart  and  respiration  ;  and 
that  it  also  exerts  an  antipyretic  influence.  The  dose  admmistered  was 
20  grains,  followed  if  necessary  after  half  an  hour's  interval  by  10  grains  ;  if 
this  had  no  efiect  in  the  course  of  an  hour,  a  further  dose  of  20  grains 
was  ordered. — (JVieu;  York  Medical  Journal,  21st  July,  1894.) 

Pemphigroid  Eruption  Followinflr  the  Administration  of 
Oopcuba. — G.  W.  Sequeira,  M.R.C.S.— The  eruption  appeared  after  the 
patient  had  taken  eight  copaiba  capsules.  It  took  tne  form  of  erythematous 
patches  on  the  face  and  limbs  and,  in  addition,  the  skin  over  each  tendo- 
Achillis  was  raised  into  bullae,  some  of  which  were  nearly  as  large  as  a  hen's 
egg. — {British  Medical  Journal,  17th  November,  1894.) 

Sulphocarbolates  in  Purpura  HsBmorrha^ca.— Dr.  Sansom 
reports  a  very  severe  case  successfully  treated  by  the  administration  of  sodium 
sulphocarbolate — half  a  drachm  every  four  hours.  The  remedy  was  steadily 
persevered  with  in  spite  of  the  fact  that  at  first  little  or  no  improvement  was 
produced.  There  were  features  in  the  case—  e.  g. ,  the  existence  of  pyrexia — 
that  suggested  the  existence  of  some  infective  agent  as  a  cause,  and  Dr. 
Sansom  quotes  a  second  case  treated  in  the  same  way  and  with  a  similar 
satisfactory  result. — {Lancet,  vol.  i,  p.  1376,  1894.) 

The  Physiological  Effects  of  Arsenic— Two  cases  were  noted  by 
Mr.  Jonathan  Hutcninson.  In  the  first,  a  female,  SBt.  40,  the  remedy  had 
been  continued  for  more  than  a    year  and   the  skin  had  become  deeply 
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pigmented,  the  heels  cracked  and  sore,  and  the  palms  and  soles  very  dry. 
There  were  also  numerous  large  black  freckles  on  the  face.  The  second  patient 
Botfered  from  severe  palmar  and  plantar  psoriasis.  He  was  ordered  nine 
minims  of  arsenical  solution  with  a  sixteenth  of  a  grain  of  tartarised  antimony 
thrice  daily.  In  the  course  of  a  fortnight  he  had  greatly  improved,  when 
suddenly  the  palms  and  soles  became  exceedingly  tender,  felt  hot  and  smarted, 
circumstances  which  disappeared  when  the  arsenic  was  discontinued. — 
(Archima  of  Surgery ^  voL  v,  pp.  364,  366.) 

Beaxilts  of  Iodide  and  Bromide  of  Potcussium-  Mr.  Hutchinson 
records  three  cases  of  patients  who  experienced  discomfort  when  taking  iodide 
of  potassium.  One  had  a  constant  sense  of  chilliness,  a  second  complained  of 
aching  and  swelling  of  the  legs,  whilst  the  third  found  that  the  remedy 
depressed  him  and  almost  ''deadened  his  brain."  The  same  author  reports 
a  case  of  severe  bromide  eruption  in  a  child  of  14  months.  The  eruption  was 
confined  to  the  face  and  limbs,  and  consisted  of  thick  tuberous  papules  which 
on  the  lower  limbs  had  ulcerated.  The  skin  between  the  papules  was  quite 
healthy. — (Archives  of  Surgery ^  vol.  v,  p.  365.) 

Ferratin  in  Oases  of  Anaemia. — This  organic  preparation  of  iron 
introduced  by  Schmiedeberg  (see  February  number,  p.  157,  1894)  has  been 
tested  clinically  by  Mr.  John  Harold.  He  found  that  in  three  cases  of 
severe  ansraia  the  preparation  appeared  to  exert  a  remarkable  hiematinic 
effect;  it  did  not  interfere  with  digestion  or  produce  any  constitutional 
disturbance.  In  one  of  the  patients,  iron  in  the  form  of  a  scale  preparation,  or 
as  reduced  iron,  had  been  given  previously  for  twelve  months  without 
apparent  benefit. — {Practitioner ,  August,  1894.) 

Memorandum. — The  treatment  of  neurasthenia  is  the  subject  of  a  very 
practical  paper  by  Dr.  Savage.  It  may  be  usefully  consulted  by  practitioners 
dealing  with  this  troublesome  condition. — (British  Medical  Journal^  Sth  Sep- 
tember, 1894.) 


PHYSIOLOGY. 

By  WILLIAM  SNODGRASS,  M.A.,  M.B.,  CM. 

The  Influence  of  Altitude  on  the  Number  and  Size  of  the 
Xted-Blood  Corpuscles. — I>r.  A.  Mercier  {Archio.  de  Physiolog.,  Norm, 
et  Patholog.y  October,  1894)  concludes,  from  a  prolonged  and  extensive  series 
of  observations,  that  (1)  the  greater  the  height  above  sea-level  at  which  we 
live,  the  greater  is  the  number  of  coloured  corpuscles  in  unit  volume  of  blood  ; 
(2)  in  proportion  as  we  ascend,  that  is  to  say,  pass  from  a  region  of  higher  to 
one  of  lower  atmospheric  pressure,  in  like  proportion  does  the  number  of 
corpuscles  in  unit  volume  increase;  (3)  the  numerical  increase  of  coloured 
corpuscles  is  characterised  by  a  new  formation  of  cellular  elements  of  smaller 
volume  ;  (4)  this  polycythiemia,  due  to  higher  altitude,  lessens  as  we  pass  from 
a  place  of  low  to  one  of  higher  pressure  ;  (5)  the  numerical  increase  has  been 
found  in  every  one  examined  in  this  respect,  and  is  independent  of  variations  of 
age,  sex,  state  of  health,  profession,  or  social  position  ;  (6)  it  is  a  physiological 
adaptation  to  a  new  condition  of  environment.  With  any  extensive  change  in 
the  oarometrical  pressure  we  must  have  a  variation  in  the  number  of  coloured 
corpuscles  of  the  blood. 

Observations  on  Nervous  Shock.  ~H.  Roger  has  noted  the 
interesting  fact  (Archiv.  de  Physiol.,  Norm,  et  Patholog.,  October,  1894)  that 
in  frogs  during  the  condition  of  shock  (say  from  a  Leyden  jar)  the  spinal  cord 
is  insensible  to  the  action  of  strychnine,  and  the  muscles  to  that  of  veratria. 
This  is  not  due  to  absence  of  al)«orption,  nor  to  disturbances  of  the  central  or 
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peripheral  circulation.  The  poison  is  absorbed,  circulates  in  the  blood,  and 
yet  shows  no  effect ;  either  the  tissues  are  unable  to  react — which  is 
improbable,  especially  in  regard  to  the  muscles— or  the  poison  does  not  pass 
from  the  vessels  to  the  tissues.  This  observation  may  be  regarded  as  an 
extreme  instance  of  the  well-known  fact  that  in  shock  strong  remedies — 
stimulants,  for  example — do  not  exercise  their  usual  influence  upon  the  system. 

The  Resistance  of  Living  and  very  Vascnlax  Tissue  to 
Q-astric  DiS'estion. — John  Hunter,  in  1772,  pointed  out  the  post-mortem 
digestion  of  the  stomach  and  adjoining  organs  by  the  gastric  juice.  He 
attributed  the  resisting  power  of  the  living  organ  to  **the  living  principle." 
In  1856,  Pavy  showed  that  the  leg  of  a  frog  or  the  ear  of  a  rabbit,  introduced 
through  a  gastric  fistula  into  the  stomach  of  a  dog,  would  be  then  digested. 
Pavy  attributed  the  self- preservative  power  of  the  living  stomach  walls  to  the 
presence  of  alkaline  blooa  and  lymph  neutralising  the  acid  gastric  juice.  By 
stopping  the  circulation  at  certain  points  he  produced  autodigestion  of  small 
areas.  Claude  Bernard  thought  the  protection  was  due  to  the  mucous  coating, 
but  Schiff  observed  a  wound  of  the  mucosa  for  six  weeks,  without  softening  or 
autodigestion  of  the  deeper  coats. 

Gaglio  injected  ff&stric  juice  into  the  bladder  of  living  rabbits,  after  ligation 
of  the  ureters,  and  no  digestion  occurred. 

Gaspardi  aad  Viola  have  detached  the  spleen  from  its  usual  position,  and 
maintaining  its  vascular  integrity,  introduced  it  into  the  stomach  through  an 
artificial  opening,  and  it  has  remained  there  as  long  as  sixty-four  hours 
undigested.  But,  as  peritonitis  had  supervened,  digestion  may  have  been 
inactive. 

Ch.  Contejean  {Archiv.  de  Physiol. y  Norm,  et  Patholog.,  October,  1894),  to 
t«st  this  further,  has  introduced  loops  of  the  animal's  bowel  into  the  gastric 
fistula.  The  animals  have  recovered,  and  lived  more  than  five  weeks.  One 
dog,  operated  upon  on  the  27th  of  March,  was  killed  on  the  4th  of  May. 
Several  small  perforations  of  the  loop  of  bowel  were  found,  but  the  wounds 
had  healed  by  the  formation  of  a  continuous  epithelial  coat  between  the 
mucosa  of  the  stomach  and  intestine ;  and  only  at  one  small  area  was  the 
intestinal  muscle  laid  bare. 

M.  Contejean  concludes  that  the  stomach  is  preser\'ed  from  autodigestion 
by  the  epithelium  of  the  mucosa,  and  by  the  circulation  maintaining  the 
vitality  of  this  epithelium.  The  epithelium  acts,  perhaps,  by  exercising  a 
selective  rSle  in  absorption,  hindering,  whilst  living,  the  active  principles  of 
the  gastric  juice  from  penetrating  into  the  depths  of  the  walls  of  the  stomach 
(experiment  of  Sehrwald).  When  the  epithelium  is  absent,  the  circulation  of 
the  blood  sweeping  away  the  digestive  juice  as  the  mucosa  absorbs  it,  permits 
lesions  of  the  Myalls  to  cicatrise,  and  clothe  itself  anew  with  a  covering  of 
indispensable  epithelium.  The  importance  of  these  observations  in  connection 
with  operations  upon  the  stomach  and  the  treatment  of  gastric  ulceration  is 
evident. 

The  Excitability  of  Rigid  Muscles.— J.  Tissot  (Archiv.  de  Physiol. , 
Norm,  et  PcUholog.y  October,  1894),  as  a  result  of  experiments,  concludes  that 
(1)  cadaveric  rigidity  is  a  phenomenon  not  incompatible  with  the  life  of 
muscles,  and  its  appearance  is  not  a  proof  of  death,  that  it  can  appear  in 
living  muscles  which  may  remain  excitable  (electrically,  mechanically,  or 
chemically)  for  a  long  time  afterwards  ;  that  (2)  the  vapour  of  chloroform  acts 
as  an  excitant,  and  not  as  a  coagulant  of  muscle  ;  and  that  (3)  the  sensibility 
of  muscles  to  certain  chemical  reagents  persists  after  the  appearance  of 
rigidity  and  disappears  last  (except  in  the  foetus,  where  it  has  seemed  to 
disappear  sooner  than  mechanical  excitability).  The  fact  that  contractility 
might  be  demonstrated  in  muscle  washed  out  with  arterial  blood  even  several 
hours  after  the  appearance  of  rigor  mortis  has  been  long  known,  and  affords 
support  to  the  proposal  recently  made  in  America  to  resuscitate  criminals  who 
have  been  put  to  death  by  powerful  cuiTents  of  electricity. 
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aYN^OOLOGY    AND    OBSTETRICS. 

By  E.  H.  LAWRENCE  OLIPHANT,  M.D. 
Sn^rar  Treatment  of  Uterine  Inertia.— Dr.  Mosso  records,  in  the 

Semaine  JHediccUe,  1894,  p.  4],  eleven  cases  of  uterine  inertia  during  labour. 
These  were  treated  with  sugar  in  doses  of  one  ounce  dissolved  in  water.  In  a 
few  cases  the  dose  had  to  be  repeated  in  an  hour.  In  ten  cases  the  result  was 
good,  active  contractions  setting  in  in  from  twenty-five  to  forty-five  minutes. 
The  sugar  seems  to  excite  natural  pains,  and  is  not  open  to  the  objection 
urged  agtkinst  ergot,  which  sets  up  a  continuous  tonic  contraction.  Mosso 
ascribes  the  result  to  the  action  of  sugar  in  exciting  unstriped  muscular  fibres. 

Version  in  the  Prone  Posture. — Dr.  Mensinga  of  Flensburg  (quoted 
in  Medizin,  Xovitdten^  November,  1894,  from  Aerzll.  Runsch,)  advocates  the 
prone  posture  in  preference  to  the  dorsal  for  the  operation  of  version.  In  a 
case  to  which  he  was  called  Dr.  Mensinga  attempted  version  in  the  ordinary 
continental  dorsal  position,  but  was  unable  to  grasp  a  knee.  Keeping  his 
hand  in  the  uterus,  ne. made  the  patient  turn  on  to  her  face  and  lie  on  her 
abdomen.  The  pillows  were  drawn  down  to  support  the  thorax  down  to  the 
abdomen.  He  was  then  able  to  grasp  the  knee  and  complete  the  version.  In 
a  second  case  he  was  again  able  to  turn  in  the  prone  position  after  failing 
with  the  patient  in  the  dorsal  position.  Be  explains  this  by  stating  that 
the  pressure  of  the  patient's  weignt  on  the  uterus  forces  down  that  organ,  at 
the  same  time  pushing  down  the  vagina.  The  genital  canal,  including  the 
OS  uteri,  becomes  wider  at  the  expense  of  its  len^h,  and  the  hand  is  more 
easily  passed  through  it  as  it,  so  to  speak,  is  passed  over  the  hand,  while  the 
foetal  parts  are  at  the  same  time  pushed  down  towards  the  hand.  He  further 
finds  this  posture  a  useful  one  for  watching  the  perineum. 

Gangrene  of  the  Vagrina  firom  Tincture  of  the  Chloride  of 
Iron. — Dr.  Nammack  of  New  York  read  a  paper  on  this  subject  (reported  in 
the  New  York  Medical  Journal,  August,  1894).  He  warns  the  practitioner 
against  the  dangers  of  expectant  treatment  in  cases  of  incomplete  abortion, 
advocating  the  use  of  the  curette  and  intra-uterine  irrigating  tube.  As  a 
warning  against  the  treatment  of  the  mere  symptom  of  haemorrhage,  he 
relates  the  following  case : — J.  K. ,  aged  30,  6-para.  Last  child  two  years 
ago.  Since  that  time  periods  regular  till  eight  months  ago,  when  they  ceased 
for  four  months.  Haemorrhage  then  set  in,  lasting  three  months,  till  patient 
consulted  a  physician,  who  plugged  the  vagina  with  cotton  saturated  with  the 
tincture  of  chloride  of  iron,  using  in  all  four  ounces  of  the  tincture.  She 
came  to  hospital  two  days  later  complaining  of  pain,  dysuria,  inability  to 
w^lk,  and  hsemorrhage.  On  examination  she  was  found  ansemic,  with  rapid, 
feeble  pulse ;  temjierature  fluctuating  between  lOO"*  and  104",  with  chills. 
Locally  the  whole  vaginal  mucous  membrane,  including  that  covering  the 
cervix  uteri,  was  covered  with  thick  blackish  sloughs.  Douches  and  boro- 
Klyceride  tampons  were  used,  and  the  dead  tissue  removed  as  soon  as  possible. 
The  granulations  were  dusted  with  iodoform,  and  the  veigina  packed  with 
iodoform  gauze.  Later,  the  use  of  the  vaginal  glass  plug  will  be  necessary  to 
prevent  stenosis.  Dr.  Nammack  refers  to  similar  cases  recorded  where  iron 
chloride  and  persulphate  had  been  used  in  strong  solutions. 

Palliative  versus  SurfficaJ  Treatment  of  Rupture  of  the 
XJterUB. — Dr.  Charles  M.  Green  read  a  paper  on  this  subject  before  the 
American  Gynaecological  Society  (reported  in  the  New  York  Medical  Journal^ 
September,  1894).  By  palliative  treatment  Dr.  Green  said  he  meant  sustaining 
Uie  patient  by  nourishment  and  stimulation,  the  use  of  antiseptics,  and  the 
arrest  of  haemorrhage  by  means  of  packing,  and  so  forth.  Laparotomy  was 
attractive,  but  did  not  offer  the  good  results  that  it  seemed  to  do.      He 
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reported  several  cases  where  recovery  had  taken  place  after  rupture  under 
palliative  treatment.  Unfortunately^  no  details  are  given  in  the  report  before 
us.  He  thought  it  wrong  to  expose  the  patient,  already  in  a  dangerous 
condition,  to  the  further  shock  of  an  abdominal  section,  and  the  fallacious 
attempt  to  stop  the  haemorrhage  by  suturing  the  uterus.  The  tear  was 
usually  a  separation  of  the  tissues  in  an  uneven  jagged  manner  impossible  of 
apposition,  and  the  tissues  were  generally  so  friable  that  sutures  would  not 
hold  if  inserted.  The  palliative  treatment  consisted  of  compression  bandages, 
cold  irrigation,  tamponing  the  seat  with  wickins  and  gauze,  and  drainage. 
Laparotomy  should  never  be  attempted  unless  the  issue  seemed  sure  to  i>e 
fatal,  and  the  child  had  escaped  through  the  tear  into  the  abdominal  cavity, 
and  could  not  be  extracted  through  the  natural  passages.  Under  such 
circumstances  the  abdomen  should  be  opened,  the  child  removed,  and  the 
uterus  sutured.  Manipulation  and  bimanual  pressure  should  be  used  to 
ensure  uterine  contraction.  Serious  haemorrhage  was  always  present,  but  a 
tampon  properly  applied  was  usuallv  sufficient.  There  was  no  need  of 
irrigating  the  abdominal  cavity  through  the  rent  unless  the  amniotic  fluid  had 
been  emptied  into  it.  What  would  be  better  was  the  injection  of  a  hot 
physiological  salt  solution  into  the  cavity,  from  which  absorption  would  take 
place,  and  the  volume  of  the  blood  be  increased.  The  peritoneum  was 
tolerant  of  aseptic  blood,  so  there  was  no  need  to  get  rid  of  it  at  once. 
Laparotomy  would  be  justified  where  the  haemorrhage  was  uncontrollable. 

In  the  discussion  which  followed,  the  President,  Dr.  Lusk,  speaking  from 
personal  experience,  said  that  in  incomplete  rupture  situated  in  the  p^terior 
wall  of  the  uterus  there  was  no  doubt  palliative  measures  were  the  proper 
thing.  He  had  always  found  that,  if  the  tear  was  situated  anteriorly,  the 
case  terminated  fatally.  Where  the  rupture  was  complete,  he  would  feel 
better  if  he  brought  the  peritoneum  together  and  closed  up  the  wound ;  as 
for  sewing  up  the  uterus,  it  was  a  fallacy  and  a  snare.  Where  the  women 
recovered  without  having  thus  much  done,  they  were  invalided ;  they  would 
seem  to  do  well  for  a  time,  but  their  existence  would  be  shortened.  He  did 
not  think  much  of  Porro's  operation  in  this  class  of  cases.  He  advised 
complete  removal  of  the  uterus  where  the  tear  was  considerable  and  the  tissue 
much  infiltrated,  as  offering  the  best  results. 

Dr.  Polk  thought  it  best  to  deliver  by  the  natural  passages  if  possible,  but 
also  to  make  a  small  opening  above  and  cleanse  the  abdominal  cavity.  In 
cases  where  he  had  irrigated  from  the  vagina,  and  subsequently  opened  the 
abdomen,  he  had  found  trie  irrigation  had  not  cleansed  the  peritoneal  cavity. 

Dr.  Murray  related  four  cases  of  apparently  incomplete  rupture — that  is, 
into  the  broad  ligaments,  not  into  the  peritoneal  cavity.  Two  had  recovered 
under  palliative  treatment  alone. 

DISEASES    OP   THE    EYE. 

By  FREELAND  FERGUS.  M.D. 

Blepharitis  and  Ametropia.— That  the  first  thing  to  be  done  in 
treating  the  conditions  of  the  eyelids  included  under  the  name  of  blepharitis 
is  to  have  any  errors  of  refraction  thorougblv  corrected  is  a  truth  whicn  many 
teachers  have  proclaimed  for  a  number  of  years.  **  I  want  to  study  eye 
diseases,  not  optics,"  is,  unfortunately,  still  the  attitude  of  many  students. 
They,  therefore,  eagerly  copy  down  prescriptions  and  formulse,  as  being 
matters  of  the  first  importance,  while  the  really  crucial  point — the  estimation 
of  the  refraction — is  neglected. 

Although  the  subject  lacks  novelty,  yet  Dr.  Ernest  Clark  has  done  well  to 
remind  us  of  it  in  the  current  number  of  the  Ophthalmic  Review,  Dr.  Clark 
believes,  and  in  this  we  agree  with  him,  that  in  all  cases  of  severe  blepharitis 
we  have  to  deal  with  ametropia  as  one  of  the  causal  factors.  That  it  is  not 
the  only  one  we  all  admit,  for  there  are  many  cases  of  ametropia  without 
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blepharitis.  The  first  indication,  then,  for  the  successful  treatment  of 
blepharitis  is  the  estimation  of  the  refraction,  and  not  the  applications  of 
lotions  or  ointments,  although  these  form  important  adjuncts. 

A  New  Method  of  Treatment  for  Vasoularised  Cornea.— 
Mr.  Scott,  of  Cairo,  makes  a  suggestion  that,  when  the  vessels  are  few  in 
number,  the  best  treatment  is  to  take  a  fine  Grsefe's  knife,  and  with  it  slit 
ap  every  individual  vesseL  He  says  that,  in  suitable  cases,  this  gives  far 
better  results  than  either  peritomy  or  syndectomy  so  far  as  clearing  of  the 
cornea  is  concerned. 

''Traumatio  Paralysis  of  the  Abduoens  Nerve"  is  the  subject 
of  an  extremely  good  paper  by  Purtscher  in  the  last  number  of  Knapp's  Archives. 
It  is  one  of  the  most  carefully  written  papers  that  we  have  seen  for  some  time, 
and  ought  to  be  of  service  not  only  to  ophthalmic  practitioners,  but  also  to 
surgeons  and  physicians.  Its  n^at  length  prevents  our  doing  more  than  giving 
oar  readers  some  of  the  author's  conclusions.  These  are — that  traumatic 
paralyses  of  the  eyeball  are  not  at  all  infrequent ;  and,  curiously  enough,  that 
paralysis  of  the  sixth  is  very  frequently  bilateral.  According  to  the  statistics 
which  he  has  collected,  the  lesion  is  bilateral  in  about  30  per  cent  of  cases.  In 
explanation,  the  author  says  "we  should  especially  expect  to  find  bilateral 
paralyses  when  a  force  acts  symmetrically  upon  both  halves  of  the  head.'' 

He  points  out  a  fact  of  very  great  importance — **  The  direction  of  a  fracture 
depends  upon  the  line  of  force,  and  that  the  anatomical  arrangement  of  the 
bones  is  of  secondary  importance."  Altogether,  it  is  a  paper  which  merits 
attention  from  every  medical  practitioner,  and  our  only  regret  is  that  we 
cannot  give  it  to  our  readers  in  extenso. 

Suture  of  the  Oomea  affcer  Cataract  Extraction  has  been 
recently  revived  by  Kalt.  He  is  one  of  the  operators  who  has  returned  to 
the  simple  extraction  without  Iridectomy.  Now,  the  great  objection  to  this 
operation  is  the  frequency  of  prolapse  of  the  iris.  Kalt  endeavours  to  prevent 
this  accident  by  bnnging  the  lips  of  the  wound  together  by  a  single  point  of 
suture.  The  idea  is  by  no  means  new,  for  it  was  practised  by  Williams,  of 
Boston,  in  1867,  still  the  return  to  the  simple  extaction  has  again  drawn 
pablic  attention  to  the  proceeding.  Kalt  describes  a  special  suture  of  his 
own  which  seems  to  diner  from  ail  previous  ones,  and  his  method  is  looked 
Qpon  with  favour  by  so  distinguished  an  operator  as  Knapp,  at  whose 
request  the  communication  has  b^n  made. 
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CASE  OF  TUBERCULAR  PERICARDITIS  WITH 
DOUBLE  PLEURISY  AND  LARGE  EFFUSION— 
PULSUS  PARADOXUS.! 

Bt  SAMSON  GEMMELL,  M.D. 

J.  M*C.,  stonemason,  set.  44,  was  admitted  to  the  Western 
Infirmary,  Ward  XI,  on  25th  August,  1894,  complaining  of 
shortness  of  breath  and  palpitation  on  exertion,  with  a 
feeling  of  general  weakness,  the  symptoms  being  of  two 
weeks'  duration.  Patient  stated  that  he  had  always  enjoyed 
good  health  till  the  occurrence  of  the  illness  which  caused 
him  to  seek  admission  to  hospital.  He  did  not  know  of  any 
cause  for  that  illness,  but  thought  he  might  have  caught  cold 
while  standing  at  a  street  corner  late  at  night. 

On  10th  August,  fifteen  days  prior  to  admission,  he 
experienced  a  feeling  of  "chilliness  throughout  his  body,*' 
and  two  days  later  his  hip,  elbow,  and  shoulder  joints  became 
stifi*  and  painful  on  movement,  but  neither  ankles  nor  knees 
were  affected,  nor  was  there  any  swelling  of  any  of  the  joints. 
A  few  days  later  he  became  "  much  fevered,"  and  perspired 
considerably.  On  20th  August  (i,e.  ten  days  after  the  supposed 
commencement  of  the  illness)  he  experienced  some  shortness 
of  breath  and  palpitation  on  exertion.     Two  days  later  he 

*  Bead  at  a  meetiDg  of  the  Glasgow  Medico-Chirurgical  Society,  on 
.  14th  December,  1894. 
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became  conscious  of  some  "pain  over  the  heart/'  and  this 
remained  almost  constantly  present  till  admission  to  hospital. 
On  admission,  patient  was  evidently  very  breathless,  and 
complained  of  a  beating  at  the  heart.  His  face  was  pale,  the 
lips  cyanosed,  as  were  also  the  finger  nails.  Respirations 
numbered  36  per  minute,  but  they  were  not  laboured.  As  he 
lay  in  bed  he  found  it  necessary  to  have  his  head  slightly 
raised.  The  pulse  was  rapid — 120  per  minute;  rather  weak  ; 
veiy  soft  and  compressible ;  markedly  dicrotic  to  the  finger, 
and  hyperdicrotic  as  demonstrated  by  the  sphygmograph. 

The  cardiac  curea  had  the  following  limits: — The  upper 
border  was  on  the  fourth  rib;  the  left  border  just  to  the 
outer  side  of  the  nipple ;  and  the  right  border  corresponded 
to  the  left  edge  of  the  sternum.  The  apex  beat  of  the  heart 
was  neither  visible  nor  tangible.  On  auscultation,  pericardial 
friction  was  audible,  most  distinctly  over  the  lower  half  of 
the  sternum,  but  also  over  the  whole  of  the  pr»cordium ;  but 
on  passing  beyond  the  limits  of  cardiac  dulness,  the  friction 
was  scarcely  audible  except  where  it  was  evidently  carried  to 
the  right  by  the  sternum.  There  was  no  enlargement  of  the 
liver  dulness,  the  vertical  measurement  of  which  was  4^ 
inches  in  the  nipple  line.  Auscultation  and  percussion  of  the 
lungs  gave  satisfactory  results. 

Tne  urine  was  slightly  turbid,  with  a  deposit  of  urates. 
Its  specific  gravity  was  1020,  and  it  was  not  found  to  contain 
albumen. 

On  20th  September  (i.€.  twenty-five  days  after  admission) 
it  was  noted  as  follows : — 

"  The  pericardial  friction  sound,  very  audible  for  the  first 
three  weeks  of  residence,  has  disappeared  within  the  last 
week,  and  at  no  time  during  its  course  was  there  such 
extension  of  the  prsecordial  dulness  as  to  lead  to  the  idea  of 
considerable  pericardial  effusion.  Some  time  ago,  however, 
there  were  evidences  of  pleurisy  in  the  left  lateral  region, 
associated  with  efinsion ;  and  yesterday  (19th  September)  the 
signs  of  embarrassed  breathing,  with  a  rapid  and  irregular 
pulse,  led  to  the  tapping  of  tne  left  pleural  sac,  41  oz.  of 
fluid  being  withdrawn.  The  pulse  since  admission  has  ranged 
about  120  (its  rate  to-day),  and  on  most  occasions,  when 
observed  by  the  .finger  or  registered  by  the  sphygmograph, 
it  has  betrayed  a  decided  tendency  to  the  piUma  paradoxus 
— viz.,  fairly  vigorous  pulse  waves  during  expiration,  with 
great  diminution  and  in  some  cases  almost  total  abolition 
during  inspiration.  It  is  to  be  noted,  moreover,  that  over  the 
cardiac  area,  although  the  sounds  are  rather  faint  and  distant. 


Digitized  by  VjOOQ IC 


with  Double  Pleui'isy  and  Large  E fusion.  83 

there  is  no  irregularity  of  them,  and  the  feeble  radial 
expressions  are  not  associated  with  any  such  diminution  of 
the  cardiac  sounds  as  to  infer  that  they  are  the  result  of 
inefficient  cardiac  contractions. 

"The  temperature  has  had  a  daily  febrile  range,  at  first 
with  a  maximum  of  102-4*,  but  latterly  of  less  scope,  so  that 
while  the  morning  temperatures  are  normal  or  subnormal, 
the  evening  rise  rarely  exceeds  IW.  The  patient  coughs 
little,  sleeps  well,  and  takes  a  liberal  allowcuace  of  food.  It 
cannot  be  said,  however,  that  the  drug  treatment  has  had 
any  very  sensible  effect  Digitalis,  iodide  of  potassium, 
strychnine,  have  all  had  a  trial,  but  no  substantial  result  can 
be  attributed  to  them.  Lately,  with  a  suspicion  that  some 
conditions  in  his  case  might  be  of  specific  origin  (the  patient 
denies  such),  he  has  had  pot  iodid.  and  pot  ferri  tart." 

The  fluid  effusion  in  the  left  pleural  sac  continued  to  recur, 
and  rendered  repeated  tapping  of  the  chest  necessaiy ;  and  on 
the  26th  of  September  there  was  evidence  of  effusion  in  the 
right  pleura,  which  was  punctured  and  29  ounces  of  clear 
serous  fluid  withdrawn,  after  which  pleural  friction  of  a 
coarse  type  was  audible  over  the  rignt  front  and  lateral 
regiona 

Fluid  re-accumulated  in  both  pleursd,  but  otherwise  there 
was  no  material  change  in  the  condition  of  the  patient  during 
the  month  of  October,  and  on  10th  November  the  follovdng 
note  was  made : — 

"The  pr^ress  of  this  case  has  been  by  no  means  satis- 
factory. The  pleural  sacs  have  been  tapped  since  2nd 
October,  fourteen  or  fifteen  times,  the  left  much  more 
frequently  than  the  right,  occasionally  the  two  simultaneously. 
The  quantities  of  fluid  abstracted  have  been  rarely  below 
50  oz.,  sometimes  as  high  as  65  oz.,  and  the  total  quantity 
abstracted  by  para^centeais  thorads  since  admission  has  been 
7  galls.  2  oz.  The  fluid  has  on  all  occasions  been  o|  a  clear 
amber  colour  without  suspicion  of  blood  admixture,  and  with 
no  flaky  fibrinous  elements.  Pleural  friction  has  usually 
been  very  audible  toward  the  bases  behind,  and  in  the  lateral 
regions  i^ter  the  abstraction  of  fluid. 

"  For  some  time  past  there  has  been  a  tendency  to  oedema 
of  the  feet  and  legs,  more  pronounced  of  late;  indeed,  the 
oedema  now  has  encroached  upon  the  abdominal  wall.  So  far, 
no  ascitic  accumulation  has  been  detected,  though  frequently 
looked  for.  The  urine  continues  non-albuminous  and  is 
fairly  abundant,  although,  even  when  at  its  highest  (upwards 
of  90  oz.,  and  possibly  in  response  to  some  of  the  many 
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diuretics  tried)  it  does  not  appear  that  the  re-accumulation 
of  fluid  in  the  pleural  sacs  was  any  less  rapid  than  when  the 
urinary  secretion  was  much  scantier. 

''The  pulse  continues  as  to  rate  and  characters  much  as 
already  described — viz.,  120 — and  of  the  paradoxus  type. 
There  has  been  no  pericardial  effusion,  however.  (Query — Is 
not  this  owing  to  pericardial  adhesion  from  the  acute 
inflammation  ?)  The  lungs  in  front  have  been  carefully 
scrutinised  from  day  to  day,  but  it  cannot  be  said  that  there 
is  any  evidence  of  physicial  signs  of  intra-thoracic  growth 
such  as  might  well  account  for  the  conditions;  notably, 
although  there  is  a  certain  amount  of  diminished  resonance 
in  the  lower  aspect  of  the  manubrium  stemi,  it  is  not  such 
as  to  encourage  the  idea  of  substernal  growth,  but  may 
probably  be  due  simply  to  a  tolerably  thick  bone.  R.M.  in 
the  two  lungs,  where  fluid  does  not  interfere,  is  fairly  full 
and  good,  and  of  equal  volume  on  the  two  sides.  There  has 
been  a  good  deal  of  short  cough,  but  little  expectoration,  and 
that  in  no  way  characteristic.  Appetite  is  fairly  sharp  and 
digestion  undisturbed,  and  yet  it  is  quite  obvious  that  his 
nutrition  has  manifestly  failed,  for  not  only  has  he  lost  flesh, 
but  his  complexion  has  become  very  sallow.  Respirations 
have  remained  hurried,  but  there  has  never  been  anything 
like  manifest  dyspnoea,  to  say  nothing  of  orthopnoea,  except 
when  pleural  effusion  was  high.  The  temperature  remains 
practically  apyretic,  99"*  being  the  average  evening  range." 

On  14th  November,  four  days  after  the  above  conditions 
were  detailed,  the  urine  was  observed,  for  the  first  time,  to 
contain  a  decided  quantity  of  albumen,  and  on  the  following 
day  there  was  evidence  of  some  ascitic  accumulation,  though 
omy  to  a  very  moderate  degree. 

During  the  week  ending  23rd  November,  the  general 
oedema  increased,  the  le^  and  feet  became  very  much  swollen, 
and  the  abdominal  wafls  extensively  infiltrated.  To  relieve 
this  condition,  the  feet  were  punctured,  and  a  quantity  of 
fluid  withdrawn  from  the  cellular  tissue.  The  pleural 
effusion  continued  to  increase,  though  with  less  rapidity,  and 
on  23rd  November  44  oz.  of  clear  serous  fluid  were  with- 
drawn by  puncture  of  the  left  pleural  sac.  This  was  the  last 
occasion  on  which  paracentesis  thoracis  was  performed.  The 
quantities  of  fluid  removed  from  the  pleurae  during  residence 
of  patient  in  the  Hospital  amounted  to  2  galls.  1  pint  14  oz. 
from  the  right  pleural  sac,  and  5  galls.  5  pints  19  oz.  from  the 
left— total,  7  galls.  7  pints  13  oz. 

It  is  further  noted,  under  date  23rd  November,  that  the 
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tuinary  output  had  considerably  fallen,  28  oz.  being  the 
largest  quantity  passed  for  the  previous  six  days,  and  that  in 
spite  of  diuretics.  Trousseau's  wine,  the  potash  salts,  and  a 
liberal  allowance  of  gin  had  been  tried  with  no  appreciable 
result,  and  on  23rd  November,  tinct.  digitalis  was  again 
resorted  to,  in  doses  of  10  minims  every  hour.  The  admini- 
stration of  this  drug  was  continued  over  a  period  of  seventy-six 
hours,  690  minims  in  all  being  given.  No  sensible  effect  was 
produced  either  on  the  pulse  rate  (which  continued  from  112 
to  120)  or  on  the  quantity  of  urine.  Moreover,  the  pulse  lost 
greatly  in  strength,  so  that  by  27th  November  it  was  difficult 
— almost  impossible — to  count  the  radial  beats,  though  the 
cardiac  pulsations  still  retained  fair  strength  as  guaged  by 
auscultation.  The  urinary  secretion  had  rather  diminished 
than  increased  under  the  use  of  digitalis;  and  on  27th 
November,  diuretin  in  doses  of  15  grs.  every  three  hours  was 
substituted,  but  patient  did  not  live  long  enough  to  allow  of 
its  action  being  observed.  He  died  suddenly  on  the  morning 
of  28th  November,  apparently  from  cardiac  failure.  During 
the  last  few  days  of  life  the  accumulation  of  fluid  in  the 
pleurae  was  much  less  rapid  than  formerly,  and  accordingly 
the  respiratory  distress  was  considerably  less,  but  the  general 
cedema  increcised,  and  extended  high  up  the  back  and  over 
the  abdomen. 

Post-mortem  Report — Summary:  Tubercvlar  pericarditis 
with  adhesion  and  great  thickening;  tubercular  pleurisy; 
old  and  recent  tuberculosis  in  mediastinal  glands ;  traction 
diverticula  of  oesophagus. 

External  Appearances. — There  is  marked  oedema  of  both 
lower  limbs,  and  small  marks  of  punctures  on  the  dorsal 
aspect  of  both  feet.  The  hands  are  livid  and  oedematous. 
The  chest  wall  is  oedematous,  especially  posteriorly. 

Thorax. — The  external  surface  of  the  pericardium  presents 
many  adhesions  to  the  parts  coround — viz.,  to  the  posterior 
aspect  of  the  sternum,  to  the  lung  on  either  side,  and, 
posteriorly,  to  the  mediastinal  structures.  In  separating  some 
of  the  adhesions  to  the  lung  small  white  nodules  are  displayed 
in  the  midst  of  the  adhesions.  The  external  measurements  of 
the  heart  and  pericardium  are  obviously  greatly  increased, 
especially  in  the  lateral  direction,  the  transverse  measurement 
reaching  over  15  cm. 

The  pericardium  is  firmly  adherent  in  every  part,  and 
thickened  to  an  extraordinary  degree.  The  thickening  is 
most  obvious  over  the  left  ventricle  and  right  auricle.  Over 
the  left  ventricle  it  attains  to  a  diameter  of  2*5,  and  over  the 
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right  auricle  of  2  cnri.  In  the  thickened  pericardiac  it  iB 
possible  to  distinguish  a  layer  belonging  to  the  visceral,  and 
one  belonging  to  the  parietal  pericardium,  and  a  line  of  junction 
between  the  two  being  generally  distinguishable,  but  somewhat 
vaguely.  The  visceral  layer  is  somewhat  homogeneous,  but 
generally  rather  opaque,  whilst  the  parietal  layer  presents 
numerous  larger  and  smaller  nodules,  which  are  generally 
caseating.  The  visceral  layer  is  entirely  superficial  to  the 
adipose  tissue,  so  that  there  is  a  comparatively  loose  layer  of 
fat  between  the  pericardial  lesion  and  the  muscle,  at  least  over 
the  greater  part  of  the  heart.  There  is  a  great  number  of 
enlarged  glands  in  the  mediastinum,  both  anterior  and 
posterior.  These  are  for  the  most  part  hard  from  calcification, 
but  some  of  them  present  recent  tubercles.  There  is  a  mass 
of  such  glands  in  front  of  the  trachea,  and  slightly  to  the  right 
of  the  middle  line,  to  which  the  superior  cava  and  right 
innominate  vein  are  firmly  adherent.  In  the  course  of  this 
adhesion  the  latter  vein  presents  a  small  dimple,  apparently 
the  opening  of  a  branch,  but  it  is  impervious  even  to  a  bristle. 
The  oesophagus  is  firmly  adherent  to  a  mass  of  glands  just 
beneath  the  bifurcation  of  the  trachea,  and  the  wall  of  the 
oesophagus  is  dragged  outwards,  so  as  to  form  little  pouches. 
There  are  two  places  where  this  has  occurred,  alongside  of  each 
other,  and  each  of  the  two  has  a  bridge  subdividing  it  into 
two.    The  pouches  have  a  depth  of  fully  half  a  centimetre. 

Both  lungs  are  adherent  above,  and  both  present  where  they 
are  non-adherent  a  thin  layer  of  fibrin.  Small  miliary  tubercles 
are  visible,  but  not  very  abundantly,  on  the  pleural  surface.  In 
the  lungs  there  is  a  considerable  number  of  hard  pigmented 
nodules,  especially  in  the  upper  lobes,  but  there  is  no  trace 
of  lobular  tuberculosis. 

Abdomen. — The  spleen  is  enlarged.  A  few  opaque  nodules 
are  visible  on  the  cut  surface. 

The  kidneys  are  somewhat  enlarged.  In  the  right  two  or 
three  grey  tubercles  of  some  size  are  visible  on  removing  the 
capsule. 

The  liver  presents  nutmeg  markings  almost  limited  to  the 
right  lobe,  and  scarcely  penetrating  to  its  under  surface. 

On  further  dissecting  the  parts  the  aorta  in  the  posterior 
aspects  of  the  arch  is  found  somewhat  adherent  to  the 
glandular  mass.  It  is  seen  also  that  the  phrenic  nerve  on 
both  sides  is  adherent  to,  and  apparently  partially  involved  in, 
the  pericardium. 

On  dissecting  the  oesophagus  a  small  irregular  cavity  is 
opened  into,  behind  the  diverticulse,  but  no  communication  is 
meanwhile  discovered. 
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On  microscopic  examination  it  is  found  that  the  visceral 
and  the  parietal  pericardium  show  tubercular  new-fomiation, 
and  that  between  them  there  is  a  thin,  irregular  layer  of 
fibrin. 

Bemarks. — In  this  case  several  interesting  points  emerged 
daring  the  period  of  observation. 

In  the  first  place  there  was  the  question  of  diagnosis.  On 
the  patient's  admission,  considering  the  recent  and  acute 
character  of  his  illness,  the  occurrence  of  fever  with  perspira- 
tion, and  stiffness  and  pain  in  the  joints,  it  was  thought  not 
unlikely  that  rheumatic  mischief  had  been  the  starting  point 
of  the  symptoms — a  rheumatic  seizure,  in  which  the  brunt  of 
the  attack  had  fallen  on  the  serous  membranes  rather  than 
on  the  articular  surfaces.  Subsequently  the  idea  of  specific 
disease  suggested  itself,  but  there  were  no  definite  indications 
of  its  presence,  and  the  patient  denied  its  possibility.  Never- 
theless, iodide  of  potassium  and  potassio-tartrate  of  iron  was 
tried,  but  with  no  appreciable  benefit  The  question  as 
between  tubercular  and  malignant  disease  was  also  considered, 
but  search  for  any  evidence  of  intrathoracic  growth,  or  of 
tubercular  mischief  in  the  pulmonary  apices,  yielded  only 
negative  results.  The  diagnosis  had  accordingly  to  be  left  an 
open  question. 

As  it  was  almost  certain  that  there  was  extensive  peri- 
cardial adhesion,  careful  search  was  made  for  the  signs 
indicative  of  such  a  condition.  There  was  no  visible  apex 
beat,  and  palpitation  detected  only  a  feeble  impulse.  There 
was,  however,  none  of  the  systolic  recession  or  dimpling  of  the 
intercostal  spaces  in  the  apex  vicinity  such  as  is  described, 
and  I  have  seen,  in  adherent  pericardium.  But  the  absence  of 
such  a  phenomenon  might,  in  the  present  instance,  be  well 
accounted  for  by  the  enormous  thickeniug  of  the  pericardium 
(in  some  places  it  was  fully  an  inch  in  diameter),  and  the  lack 
of  ventricular  hypertrophy.  The  contraction  of  the  ventricle 
was  probably  not  powerful  enough  to  produce  it.  Other  signs 
were  equally  indefinite,  and  its  recognition  rested  mainly  on 
ihe  absence  of  signs  of  fluid  effusion  into  the  pericardium,  and 
on  the  occurrence  of  the  "  pulsus  paradoxus." 

The  last-mentioned  fact — the  pulsus  paradoxus  or  pulsus 
inspirations  intermittens  —  constituted  one  of  the  most 
interesting  clinical  features  of  the  case.  This  pulse,  originally 
described  and  designated  by  Kussmaul,  has  not  been  a  very 
frequent  fact  in  my  clinical  experience,  but  the  present  case 
offered  a  very  striking  example  of  it    Kussmaul  explained 


Digitized  by  VjOOQIC 


88         Db.  M'Call  Anderson — ClinicaZ  Memoranda. 

it  as  being  due  to  the  presence  of  fibrous  adhesions  between 
the  aorta  on  the  one  hand  and  the  chest  wall  and  lungs  on 
the  other — adhesions,  such  as  occur  in  "  formative  mediastino- 
pericarditis."  During  expiration  these  bemds  of  adhesion  do 
not  interfere  with  the  lumen  of  the  aorta,  and  thus  the  ventricle 
discharges  the  blood  into  the  vessel,  and  through  it  into  the 
other  great  arteries  without  impediment.  During  inspiration, 
however,  traction  is  exercised  on  the  adhesions,  and  the 
discharge  of  blood  from  the  ventricle  interfered  with.  The 
case  under  consideration  is  corroborative  of  Kussmaul's  inter- 
pretation. It  w€^  interesting  to  note  that  the  more  deeply 
the  patient  inspired  the  more  completely  was  the  radial  pulse 
modified.  This  theory,  however,  does  not  explain  all  cases  of 
the  pulsus  paradoxus,  as  it  has  been  observed  in  cases  of 
pericarditis  without  such  external  adhesion,  and  in  stenosis  of 
the  air  passages. 

The  last  point  for  comment  is  the  treatment.  Drug  treat- 
ment failed  to  secure  any  substantial  benefit.  The  explanation 
of  this  failure  is  to  be  sought  in  the  facts  revealed  at  the 
post-mortem  examination.  On  the  other  hand,  mechanical 
treatment  was  very  effective.  Many  gallons  of  fluid  were 
removed  from  the  pleural  sacs,  and  it  cannot  be  doubted  that 
it  was  this  mechanical  treatment  which  prolonged  the  patient's 
life.  Without  it  he  must  have  died  many  weeks  sooner.  The 
pleural  efinsion  was  in  all  likelihood  due  only  in  part  to  the 
rather  limited  tubercular  pleurisy.  Probably  the  greater 
portion  of  it  must  be  ascribed  to  interference  with  the 
secreting  and  absorbing  functions  of  the  pleural  membrane, 
due  to  disturbance  of  the  circulation. 
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Db.  M*CALL  ANDERSON, 
Professor  of  Clinical  Medicine  in  the  University  of  Glasgow. 

(Reported  bt  W.  Ernest  Thomson,  M.D.) 

XIL 

23.  Case  of  Addison's  Disease. 

Mrs.  M.  A.,  aged  37,  was  originally  admitted  to  Ward  VIL 
on  25th  August,  1894,  suffering  from  gradually  increasing 
pigmentation  of  the  skin,  loss  of  flesh,  and  progressive  weak- 
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ness  of  three  years'  duration,  with  intermittent  faintness  and 
vomiting  extending  over  one  year.  She  was  dismissed  at 
her  own  request,  improved  in  general  health,  on  6th  October, 
and  readmitted  on  9th  November,  1894,  at  Dr.  Anderson's 
request,  for  continuation  of  treatment 

The  patient  is  married,  and  has  three  children  in  good 
health.  Besides  these  three  normal  pregnfimcies,  she  has  had 
one  miscarriage  between  the  first  and  second. 

The  present  illness  dates  hack  to  about  the  commencement  of 
the  last  pregnancy  three  years  ago,  and  began,  or,  at  any  rate, 
first  came  to  her  notice,  as  an  increasing  darkness  of  the  skin 
of  the  face,  neck,  arms,  and  hands.  She  had  previously  had  a 
**  fair  skin."  Although  former  pregnancies  had  caused  her 
little  inconvenience,  this  one  was  marked  by  attacks  of  giddi- 
ness and  morning  sickness,  with  general  malaise  throughout. 
On  previous  occasions  she  had  made  good  recoveries,  and  had 
soon  been  able  to  resume  arduous  household  duties,  but,  after 
the  birth  of  their  youngest  child,  she  did  not  recover  as 
formerly.  The  vomiting,  indeed,  ceased,  but  a  year  ago 
returned,  coming  on  nearly  every  morning,  accompanied  by 
faintness  and  excessive  perspiration.  Usually  the  faintness 
passed  oiF  during  the  morning,  enabling  her  to  go  about  the 
work  of  the  house  with  intervals  of  rest  Throughout  this 
time  there  was  breathlessness  on  exertion  and  loss  of  appetite, 
and  for  three  weeks  before  admission  in  August  she  was  con- 
fined to  bed  with  weakness,  and  such  faintness  that  sitting  up 
was  almost  impossible.  Improvement  in  the  general  condition 
took  place  during  the  first  stay  in  hospital,  and  she  states  that 
the  colour  of  the  skin  lessened  in  intensity.  Lately  the  old 
sensation  of  faintness  has  come  upon  her,  and  she  came  again 
into  hospital 

Examination  of  the  thoracic  and  abdominal  organs  yield 
negative  results,  except  that  the  heart  sounds  are  weak,  with 
a  correspondingly  feeble  pulse.  There  is  no  albumen  in  the 
tirine,  and  the  temperature  is  normal. 

The  pigmentation  on  the  face,  neck,  hands,  and  arms 
resepibles  that  produced  by  intense  sunburn.  It  is  uniform 
as  regards  the  ground  colour,  but  there  are  freckle-like  spots 
of  darker  hue.  Alteration  of  colour  is  only  very  slight  in  the 
lower  extremities,  except  about  the  knees.  Round  the  neck  is 
a  collar-like  band  of  intense  uniform  pigmentation,  which  is 
demarcated  rather  suddenly  from  the  parts  below  it,  and  more 
gradually  shades  off  into  the  less  intense  colouration  of  the 
face.  Another  rather  sharp  line  extends  from  the  points  of 
the  shoulders  across  the  suprascapular  region,  below  which  the 
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colour  is  not  so  great  and  not  so  uniform.  In  front,  also,  the 
pigmentation  over  the  chest  and  abdomen  is  less  uniform  than 
on  the  face  and  neck,  tending,  indeed,  to  be  patchy.  The 
mammary  areolae  are  very  dark,  but  the  fold  of  the  axilla  is 
not  markedly  so.  The  extensor  surfaces  of  the  hands  and 
arms,  especially  of  the  forearms,  have  a  uniform  sunburn  tint» 
the  flexor  surface  being  much  less  affected. 

There  is  a  dark  line  at  the  junction  of  the  mucous  and 
cutaneous  surfaces  of  the  lips,  and  the  cutaneous  surface  is 
itself  involved,  with  dark  spots  at  the  angles  of  the  mouth. 
Along  the  middle  of  the  palate  is  a  row  of  brown  spots,  and 
on  the  mucous  membrane  of  the  cheeks,  along  the  lines  of 
the  teeth,  there  is  pigmentation.  Just  within  the  row  of 
eyelashes  a  fine  dark  line  divides  the  intermarginal  space 
into  a  pigmented  and  a  non-pigmented  portion.  There  is  no 
alteration  in  the  conjunctivae. 

Treatment  consisted  of  light  diet,  with  extract  of  malt 
and  brandy,  and  a  mixture  containing  cascara,  nux  vomica, 
and  belladonna.     Blisters  were  applied  over  the  loins. 

Progress  of  the  Case. — During  the  patient's  stay  in  hospital 
the  pigmentation  became  distinctly  less  intense,  and  the 
vomiting  was  less  frequent.  She  had,  however,  frequent 
attacks  of  syncope.  She  was  dismissed  at  her  own  request  on 
19th  December,  1894,  and  died  at  her  own  house  very  shortly 
afterwards. 

24.  Case  of  Multiple  Sclerosis  dependent  upon  Syphilis. 

B.  J.,  set.  34,  smith,  was  admitted  into  Ward  II  on  12th 
September,  1894,  complaining  of  difficulty  of  articulation  and 
of  an  affection  of  the  extremities.  He  admitted  having  been 
a  heavy  drinker. 

The  present,  which,  with  one  exception  to  be  mentioned 
later  on,  is  the  only  illness  which  he  has  had,  began  six  months 
before  admission  with  a  shaking  of  the  legs  whenever  he  had 
to  hold  a  horse.  Soon  after  this  his  speech  became  affected, 
and  in  such  a  manner  that,  though  knowing  quite  well  what 
he  had  to  say,  he  could  not  "  get  out  the  right  words." 

On  examination,  it  was  found  that  the  legs  were  paretic,  and 
somewhat  rigid,  the  knee  jerks  were  exaggerated,  and  there  was 
some  degree  of  ankle  clonus,  as  well  as  occasional  spasms.  He 
walked  with  the  feet  wide  apart,  and  there  was  a  tendency  to 
come  down  heavily  with  the  heels,  the  ataxy  being  fairly  well 
pronounced.  There  were  also  tremors  on  exertion.  Tactile 
and  thermal  sensations  were  normal ;  there  were  no  bladder 
or  bowel  troubles,  and  the  girdle  sensation  was  not  present. 
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As  regards  the  arms,  it  was  only  when  fine  movements,  such 
as  using  his  knife  and  fork,  were  attempted,  that  any  deficiency 
of  power  was  observed,  but  tremor  was  marked  when  the 
muscles  were  caHed  into  play,  and  the  deep  reflexes  were 
decidedly  exaggerated.  The  dynamometer  registered  40  kgms. 
with  the  right  nond,  and  33  with  the  left. 

Speech  was  slow  and  hesitating — staccato — and  there  was 
tremor  of  the  tongue.     Nystagmus  and  vertigo  were  absent. 

The  lesions  were  supposed  to  be  syphilitic  for  the  following 
reasons: — 

1.  Fifteen  years  ago  he  had  a  chancre  on  the  penis,  the  scar 
of  which  is  distinct. 

2.  He  is  very  pallid,  and  there  is  a  scar  of  a  bubo  in  the 
right  groin. 

3.  On  the  left  shinbone  there  is  a  fulness  suggestive  of  a 
byegone  attack  of  periostitis. 

4.  He  was  married  twelve  years  ago,  and  had  one  child  bom 
prematurely,  cuid  which  did  not  survive. 

On  13th  September  he  was  put  upon  a  mixture  of  iodide  of 
potassium,  nux  vomica,  and  arsenic ;  and  on  21st  September, 
and  onwards  until  he  was  dismissed,  daily  mercurial  inunction, 
to  the  extent  of  a  drachm,  was  added. 

On  the  14th  November,  shortly  before  he  was  dismissed, 
great  improvement  was  noted.  The  arms  were  stronger,  and 
their  tremor  had  all  but  disappeared.  The  eyes  were  also 
much  stronger,  with  less  stiffness  and  tremor,  and  the  ankle 
clonus  was  nearly  gone.  He  walked  well,  but  there  was  slight 
unsteadiness  on  turning  sharply  round.  Speech  was  nearly 
natural,  and  he  denied  that  it  was  in  any  way  defective. 

25.  Syphilitic  Disease  of  the  Spinal  Cord, 

J.  M.,  aged  29,  was  admitted  into  Ward  II  on  24th 
September,  1894,  complaining  of  loss  of  power  in  the  legs 
with  diminished  sensation,  retention  of  urine,  and  constipation 
of  twelve  days'  duration. 

The  only  point  in  the  past  history  of  this  man  and  his 
family  is,  that  he  himself  had  a  discharge  from  the  urethra 
seven  or  eight  years  ago. 

The  present  illness  dates  back  seven  weeks,  when  there  was 
severe  pain  between  the  shoulder  blades.  This  was  treated 
locally,  and  some  weeks  afterwards  numbness  came  on  in 
the  feet  and  legs  and  the  lower  part  of  the  abdomen,  fol- 
lowed by  weakness  in  the  legs  and  trouble  with  the  bladder, 
from  which  the  urine  constantly  dribbled.  During  this  time 
the  pain  between  the  shoulders  continued,  accompanied  by  a 
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feeling  of  tightness  round  the  waist,  and  progressive  enfeeble- 
ment  of  the  legs,  with  shooting  pains,  until  he  completely  lost 
power  in  them  five  days  a^o. 

There  is  complete  panJysis  of  the  lower  extremities,  the 
limbs  being  perfectly  limp.  The  knee  and  ankle  reflexes  are 
absent.  There  are  both  ansBsthesia  and  analgesia  of  the 
abdomen  and  legs.  The  bladder  is  distended  half-way  up  to 
the  umbilicus,  and  the  urine  constantly  dribbles  away.  There 
are  three  large  painless  nodes  on  the  head,  but  no  cicatrices  are 
to  be  found  either  on  the  lips,  penis,  or  elsewhere. 

Twenty-four  ounces  of  urine  were  drawn  off"  by  the  catheter, 
the  diet  regulated,  the  bowels  relieved  by  enema,  and  mercurial 
inunction  commenced.  The  urine  was  afterwards  withdrawn 
daily,  and  the  bowels  attended  to  by  enema. 

Improvement  soon  set  in,  with  diminution  of  the  pain  in  the 
back,  and  after  about  four  weeks  the  great  toe  could  be  moved, 
power  gradually  returned  to  the  legs,  and  a  slight  degree  of 
expulsive  power  over  the  bladder.  An  untoward  accident 
took  place  on  19th  October,  in  the  shape  of  extravasation  of 
urine  into  the  perineum  and  scrotum.  The  patient  was  very 
ill  at  this  time,  and  a  bed-sore,  which  had  been  threatening, 
developed.  The  perineum  was  incised.  By  the  25th  he  was 
much  better  again.  Some  power  over  the  legs  had  returned, 
the  anaesthesia  was  less  marked,  and  the  pains  had  become 
less  severe. 

He  was  transferred  on  14th  November  to  Dr.  Buchanan's 
Ward  for  treatment  of  the  perineal  tistulcL  The  general 
condition  continued  to  improve  slowly.  He  received  no 
mercurial  treatment  in  Ward  III.  On  27th  November  he 
could  pull  his  legs  up  in  bed,  and  lay  them  down  again, 
although  the  latter  act  had  only  recently  been  possible.  He 
was  able,  also,  to  move  the  feet.  Control  over  the  bladder 
was  very  slight.  The  gridle  sensation  had  disappeared,  the 
bed-sore  and  the  fistula  were  almost  healed,  and  the  general 
health  had  improved. 

On  examining  the  legs  it  was  now  found  that  rigidity  was 
present,  the  feet  being  crossed,  but  they  could  be  uncrossed 
voluntarily.  The  knee  and  ankle  reflexes  were  now  much 
exaggerated,  and  a  very  slight  stimulation  of  the  skin  produced 
contraction  of  the  hamstring  muscles.  There  was  also  marked 
tremor  on  exertion.  There  was  still  impairment  of  sensation, 
but  chiefly  below  the  knee.  A  prick  with  a  pin  was  at  once 
recognised  on  the  inside  of  the  thigh,  but  firm  pressure  was 
required  to  produce  pain  over  the  inside  of  the  calf.  Some 
occasional   spasm   was  complained  of.     From  this  time  the 
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condition  of  the  bladder  and  bowels  improved,  till  eventually 
control  became  established.  Power  over  the  legs  also  some- 
what increased,  but  synchronously  with  this  improvement 
rigidity,  tremor,  and  spasm  became  more  marked — the  spasm 
of  the  left  leg  being  so  great  that  it  was  impossible  for  the 
patient  to  put  it  down  flat  in  the  bed.  The  slightest  touch  on 
the  toes  was  sufficient  to  excite  clonic  contractions.  The  nodes 
on  the  head  did  not  diminish  in  size.  He  was  dismissed  at 
his  own  request  on  27th  December. 

27.  Amyotrophic  Lateral  Sderoeia. 

J.  JL,  aged  15,  a  grocer's  salesman,  was  admitted  into  Ward 
n  on  2nd  November,  1894,  complaining  of  weakness  of  the 
hands,  legs,  and  back  of  over  four  months*  duration. 

The  family  and  previous  personal  history  are  unimportant. 

His  present  illness  appears  to  date  from  the  Queen's  birth- 
day of  this  year,  for  on  that  day,  when  out  in  a  boat,  and 
exposed  to  a  hot  sun,  he  fell  down,  and,  though  conscious,  was 
unable  to  rise.  When  the  boat  reached  the  shore,  about  ten 
minutes  later,  he  was  assisted  to  rise  by  his  companions,  and 
was  able  to  walk  with  some  difficulty.  As  far  as  can  be 
ascertained — the  patient  is  not  reliable  in  his  answers  to 
questions — there  was  no  vomiting,  and  he  remained  conscious 
throughout 

Some  weeks  later  he  began  to  feel  pain  in  the  lower  part  of 
the  back,  and  weakness  above  the  shoulder  blades.  His  work 
was  arduous  at  this  period,  and  loads  had  frequently  to  be 
carried  on  the  head.  Weakness  in  the  legs,  with  some  tremor 
and  stiffness  on  exertion,  was  followed  by  inability  to  carry 
parcels,  which  he  would  drop  on  the  street  now  and  again. 
Occasionally,  after  stooping,  he  had  great  difficulty  in  assuming 
the  erect  posture  without  assistance.  Attacks  of  vertigo 
appeared,  which  lasted  sometimes  for  an  hour,  and  (he  states 
that)  a  haziness  of  vision  now  first  appeared ;  and  also,  about  this 
period  of  his  illness,  he  first  noticed  a  change  in  the  appeeurance 
of  the  hands  and  arms. 

The  sequence  of  events  was  very  difficult  to  get  at  correctly, 
a  leading  question  being  seized  upon  with  avidity  and  answered 
in  the  way  he  thought  would  oblige  the  questioner.  The 
approximate  order  now  given  is  the  result  of  repeated  cross- 
questioning  : — 

1.  Weakness  of  the  muscles  of  the  back. 

2.  Paresis  of  the  lower  extremities  with  tremor,  and  some 
rigidity  on  exertion,  and  occasional  spasm. 

3.  Paresis  of  the  upper  extremities. 
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4.  Paralysis,  wasting,  and  tremor  of  the  hands  and  forearms. 

5.  Paresis  and  wasting  of  the  shoulder  muscles,  deltoid, 
pectoral,  and  scapular  muscles. 

In  giving  the  state  on  admission  it  will  be  well  to  commence 
with  the  lower  extremities. 

The  legs  are  thin,  but  the  patient  denies  that  they  are  more 
so  them  they  used  to  be.  Walking  is  not  much  impaired, 
objectively,  perhaps  not  at  all,  although  there  is  some  tremor 


and  rigidity,  as  noted  above.  The  patellar  reflex  is  greatly 
exaggerated  on  both  sides,  and  ankle  clonus  is  readily  obtained 
on  the  left  side,  less  so  on  the  right. 

The  trunk  is  thinly  clad  with  flesh,  the  shoulders  droop,  and 
there  is  wasting  in  the  pectoral,  deltoid,  and  scapular  regions. 

The  upper  arm  is  thin,  but  it  would  not  be  easy  to  say  that 
the  biceps  is  fitctually  wasted.  The  greatest  objective  change 
is  in  the  hands  and  forearms,  the  former  having  a  claw-like 
appearance  (see  accompanying  figure),  and  exhibit  distinct 
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tremor  when  held  out.  The  thenar  and  hypothenar  eminences 
are  much  flattened,  the  thickness  of  the  palm  is  diminished  by 
wasting  of  the  interossei  muscles;  the  tendons,  both  flexor 
and  extensor,  are  prominent  Deficiency  of  muscle  padding 
between  the  thumb  emd  index  finger  is  especially  noticeable. 

The  first  phalanges,  with  the  exception  of  the  index,  are 
over-extended ;  the  second  and  third  are  bent  towards  the 
palm,  especially  those  of  the  index.  None  of  the  fingers  are 
actually  pressed  into  the  palm.  The  flexor  and  extensor 
surfaces  of  the  forearm  are  flattened,  the  dynamometer  cdimot 
be  grasped,  so  that  what  power  there  is  cannot  be  registered. 
The  fiii^er,  wrist,  and  forearm  tendon  reflexes  are  all  quite 
obviously  exaggerated.  With  the  exception  of  some  stifihess 
of  the  fingers,  there  is  no  rigidity  of  the  upper  extremity,  nor 
has  there  been  emy  spasm.  Reaction  of  degeneration  is  present 
in  the  upper  extremity  only. 

Regarding  cutaneous  sensibility  and  superficial  reflexes,  there 
is  a  degree  of  numbness  of  the  hands  complained  of,  but  this 
is  the  only  instemce  of  subjective  alteration.  The  surface 
reflexes  are  diminished,  tickling  the  sole  produces  no  contrac- 
tion, nor  can  the  cremasteric  or  abdominal  reflexes  be  obtedned. 

There  is  some  paresis  of  the  internal  rectus  of  the  right 
eye,  which,  if  recent,  may  account  for  the  haziness  of  vision 
complained  of. 

Lastly,  must  be  mentioned  some  negative  points.  The 
tongue  is  not  tremulous,  nor  is  there  emy  alteration  of  speech. 
Answers  to  questions  come  out  clear  emd  sharp,  albeit  often 
untrue.  There  is  no  alteration  in  the  appearance  of  the 
ocular  fundus,  nor  is  there  the  slightest  nystagmua  None 
of  the  symptoms  of  bulbar  paralysis  are  present. 

Treatment  consisted  in  the  daily  application  of  the 
continuous  current  to  the  spine.  The  patient  was  dismissed 
practically  in  statu  quo  on  28th  December,  1894. 


A  CHEMICAL  ANTIDOTE  FOR  CHLORAL 
POISONING. 

By  JOHN  DOUGALL,  M.D.,  F.F.P.S.G., 

ProfeMor  of  Materia  Medica,  St  Mango's  College ;  Pbysician  and  Lecturer  on 
Clinical  Medicine,  Olugow  Royal  Infirmary. 

It  was  redbrded  long  ago  that  if  an  alcoholic  solution  of 
caustic  potash  be  added  to  ah  aqueous  solution  of  chloral 
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hydrate,  the  latter  is  at  once  decomposed  into  chloroform  and 
formate  of  potassium ;  thus — 

CjHCljOHjO  X  KHO  =  KCHO^  x  CHCI3  x  H^O. 

It  is  also  stated  in  some  books  of  organic  chemistry  and  of 
materia  medica  that  alkalies,  including  ammonia,  decompose 
an  aqueous  solution  of  chloral  at  60""  F.,  liberating  chloroform, 
while  some  aver  that  carbonates  and  bicarbonates  of  potash 
and  of  soda,  also  borax,  have  the  same  effect,  but  take  longer, 
and  need  a  higher  temperature  to  act. 

When  chloral  was  first  used,  its  hypnotic  action  was  thought 
to  be  solely  due  to  the  generation  of  chloroform  from  it  by 
the  alkalies  of  the  blood ;  its  effects  on  the  body  generally 
were,  and  indeed  still  are,  held  as  almost  identical  to  those 
produced  by  chloroform.^  The  above  view,  however,  has  been 
disputed  on  the  grounds  that  the  quantity  of  chloroform 
which  a  full  dose  of  chloral  is  capable  of  producing  is  quite 
inadequate  to  cause  the  hypnotism  and  anaesthesia  observed ; 
also,  that  the  greater  part  of  the  chloral  is  exhaled  from  the 
lungs  unchanged,  and  that  small  quantities  of  it  may  be  found 
in  the  urine,  but  no  chloroform.  Whatever  facts  or  theories, 
however,  there  may  be  regarding  the  modus  operandi  of  the 
hypnotic  and  anaesthetic  action  of  chloral,  there  can  be  no 
doubt  about  its  chemical  composition  and  affinities,  and,  in 
particular,  that  it  is  almost  at  once  decomposed,  at  and  above 
60''  F,  outside  the  body,  by  an  alcoholic  solution  of  KHO,  into 
formate  of  potassium  and  chloroform,  emd,  as  I  have  proved 
by  trial,  somewhat  less  quickly  by  an  aqueous  solution 
of  KHO. 

Now,  assuming  that  a  person  has  swallowed  a  poisonous 
dose  of  chloral — say  80  grains,  as  was  done  inadvertently  by 
the  late  lamented  Professor  Tyndall — and  that  there  could 
with  safety  be  given,  as  a  chemical  antidote,  27  grains  of 
KHO,  this  amount  being  the  quantity  by  weight  in  the 
formula  required  to  decompose  80  grains  of  chloral — in  such 
a  case  I  think  there  are  strong  d  priori  grounds  for  assuming 
that  in  about  fifteen  minutes  the  chloral  in  his  svstem  would 
be  entirely  changed  into  formate  of  potassium  and  chloroform, 
or,  at  least,  that  as  much  of  it  would  be  decomposed  that  the 
residue  would  be  harmless.  But  would  not  the  KHO,  or  the 
amount  of  its  formate,  or  of  the  chloroform  thus  produced,  be 
as  lethal  as  the  chloral?  Undoubtedly  27  grains  of  KHO 
swallowed  at  once,  even  much  diluted,  would  cause  serious 

*  Sir  B.  W.  Richardson  in  Tram.  Brit.  Assoc,  for  the  Advancement  of 
Science,  1871. 
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symptoms.  But  if  even  half  that  quantity  were  given  in 
divided  doses — say  7  grains  every  hour — in  warm  milk,  gruel, 
or  barley  water,  by  this  means  it  seems  to  me  very  probable 
that  no  serious  irritation  of  the  gastro-intestinal  tract  would 
result,  and  that  in  a  short  time  so  much  of  the  chloral  would 
be  decomposed  as  to  render  the  residue  at  least  non-lethal. 

The  liquor  potassse  of  the  British  Pharmacopoeia  contains 
about  1  grain  of  KHO  in  16  minims,  and  the  maximum  dose 
stated  is  60  minims.  Hence,  to  give  7  grains  of  KHO  is  equal 
to  giving  112  minims  of  liquor  pota^sse.  I  think  it  may  be 
assumed  that  this  quantity,  highly  diluted  as  stated,  might  be 
given  without  fear  of  causing  untoward  symptoms.  By  this 
means  20  grains  of  the  chloral  would  be  soon  decomposed, 
thereby  pro  tanto  neutralising  its  lethal  power.  Always 
assuming,  of  course,  that  the  KHO  is  given  before  the  patient 
is  too  far  gone  to  afford  relief  by  this  means,  then,  say  in  an 
hour  after,  other  112  minims  of  the  KHO  are  given  in  the 
same  way,  this  would  reduce  the  chloral  in  the  system  to 
40  grains  (the  maximum  dose  in  the  British  Pharmacopoeia 
is  30  grains) — a  quantity  quite  within  the  bounds  of  safety 
for  an  adult,  providing  there  is  no  heart  trouble. 

I  have  proved  by  experiment  what  has  been  stated  by 
others — viz.,  that  the  carbonates  and  bicarbonates  of  potash 
and  soda  also  decompose  chloral ;  but  their  action,  particularly 
of  the  bicarbonates,  is  very  slow,  besides  a  greatly  larger 
quantity  than  of  the  KHO,  and  a  heat  much  above  that  of  the 
body  is  required. 

Regarding  the  action  of  formate  of  potash,  it  merely  causes, 
like  all  other  potassium  salts  taken  in  excess,  a  peculiar 
eruption  of  the  skin,  which  soon  disappears  when  the  drug  is 
stopped.  This  eruption  is  well  known  to  habitual  chloral 
takers,  and  seems  to  prove  that  chloral  is  decomposed  in  the 
blood  as  stated. 

As  regards  the  probable  effects  of  the  chloroform  which 
would  be  generated  by  the  decomposition  of  40  grains  of 
chloral,  I  lind  that  quantity  of  chloral  to  require  13*5  grains 
of  KHO  for  its  decomposition,  resulting  in  tne  production  of 
28-5  grains  of  chloroform,  equal  to  21 '6  minims. 

Judging  from  the  much  larger  amounts — 4  oz.,  2  oz., 
J  oz.,  &C. — of  liquid  chloroform  recorded  to  have  been 
swallowed  and  followed  by  recovery,  and  as  it  is  likely  that 
the  greater  part  of  that  generated  in  the  blood  by  the  decom- 
position of  the  chloral  is  exhaled  as  fast  as  produced,  I  think 
nothing  serious  need  be  feared  on  this  point 
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AN  UNUSUAL  CASE  OF  LITHOTOMY. 

By  WM.  huntly,  M.B.,  B.Sa,  Kotah. 

The  case  happened  in  Jodhpore  hospital  The  number  of 
stones,  their  size,  the  operation  chosen,  and  the  comparison  of 
the  measurements  of  the  largest  of  the  stones  with  those  of 
the  case  published  by  Professor  Buchanan  in  the  Glasgow 
Medical  Journal^  November,  1894,  make  it  noteworthy. 

The  patient  came  to  hospital  with  a  history  of  four  years  or 
more  of  urinary  troubles  treated  by  various  native  practitioners 
as  arising  from  venereal  disease,  most  probably  gonorrhceeL 
His  health  was  broken  down  and  he  presented  the  symptoms 
of  chronic  cystitis.  Age  about  30.  On  passing  the  catneter, 
the  under  surface  of  the  instrument  was  felt  gliding  over 
a  large  stone,  and  in  a  furrow  which  suggested  a  second  stone 
lying  at  the  side  of  the  first ;  further  cuong,  the  point  of  the 
catheter  met  and  pushed  before  it  another  calculus.  I  was 
sure  then  that  I  had  to  deal  with  multiple  calculi,  in  number 
not  less  than  three.  The  finger  put  into  the  rectum  felt  a 
rounded  tumour  of  the  size  of  an  egg  bulging  into  the  bowel. 

On  the  following  morning  the  patient  was  put  on  the 
operating  table.  Brigade  Surgeon-Major  Ffrench  Mullens 
came  along  to  assist.  With  the  sound  he  was  only  certain  of 
one  stone ;  yet  he  preferred  the  lateral  perineal  to  the  supra- 
pubic operation.  I  had  guessed  the  stone  or  stones  at  6  or  7 
ounces,  and  on  the  supposition  of  a  single  stone  felt  inclined 
to  perform  the  supra-pubic  operation.  Convinced  that  we 
were  dealing  with  multiple  impcu^ted  calculi,  I  operated  from 
the  perineal  side. 

Putting  my  forefinger  in  the  bladder,  I  found  a  large  stone 
blocking  the  outlet,  and  some  smaller  ones  massed  round  it 
The  large  stone  was  pushed  back,  and  to  our  surprise  nine 
calculi  of  fair  size,  one  of  which  weighed  a  full  ounce,  were 
brought  away.  With  a  little  care  the  largest  calculus  was 
extrcu^ted,  making  thus  ten  in  all. 

The  man  made  an  uninterrupted  recovery,  the  temperature 
never  rising  to  lOO'"  F.,  and  left  hospital  within  four  weeks. 

The  total  weight  of  the  ten  stones  was  over  half  a  pound. 
The  nine  stones  were  facetted  after  the  memner  of  multiple 
biliary  calculi.  I  have  seen  as  many  as  seventeen  small 
stones  resembling  large  peas  in  one  case,  but  so  many  stones 
of  such  size  and  weight  constitute,  I  think,  a  unique  collection. 
Eight  of  the  stones  weighed  a  little  under  4  oz.,  averaging 
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half  an  ounce  efitch.  The  ninth  stone  weighed  1  oz.  The 
tenth  stone  weighed  over  3  oz.;  its  measurements  were — 
length  2^  inches,  breadth  2  inches,  thickness  1^  inch. 

'Hie  stone  was  thus  shorter  in  length  than  in  the  case  noted 
by  Professor  Buchanan,  but  a  glance  at  its  width  and  thickness 
will  show  that  the  perineal  wound  in  the  bladder  requisite 
for  its  extraction  must,  when  we  add  the  room  required  for 
the  forceps,  have  been  as  large,  if  not  larger. 

Among  a  series  of  eighty  cases  of  lithotomy,  with  a  mortality 
of  one  death  in  a  child,  the  above  is  the  most  remarkable. 
I  have  also  extracted  by  lithotrity  a  large  hard  calculus 
weighing  3  oz.,  and  doubtless,  in  the  case  of  a  single  stone, 
if  the  stone  could  be  grasped  and  split  by  the  lithotrite,  I 
should  not  hesitate  even  in  the  case  of  larger  stones  to  crush. 
In  the  present  case  the  successful  termination  of  the  case 
showed  what  can  be  done  by  lateral  lithotomy. 


ON  A  CASE  IN  WHICH  HALF  OF  A  VULCANITE 
DENTAL  PLATE  IMPACTED  IN  THE  (ESOPHAGUS 
WAS  REMOVED  BY  A  COIN-CATCHER.^ 

By  JOHN  COULSON  HOWIE,  M.A.,  M.B.,  CM.,  L.M., 

Late  Clinical  Assistant,  Golden  Square  Throat  Hospital,  London ;  Dispensary 
Physician,  Glasgow  Samaritan  Hospital  for  Women. 

About  half-past  eight  o'clock  on  the  morning  of  Tuesday, 
27th  November,  1894,  I  was  called  to  see  Mrs.  W.  H.,  in 
PoUokshields,  who  was  suflfering  severe  pain  caused  by  half 
of  a  vulcanite  dental  plate  which  she  had  swallowed  during 
sleep  at  one  o'clock  that  morning.  Some  time  previously  the 
plate  had  become  broken,  and  so  had  ceased  to  accurately  fit 
the  jaw.  The  patient,  however,  had  delayed  having  it 
renewed,  and,  as  a  consequence,  the  right  half  of  the  plate, 
measuring  one  inch  long  by  seven-eighths  of  an  inch  broewl, 
to  which  the  upper  right  central  and  lateral  incisor  teeth  were 
attached,  was  swallowed  by  the  patient.  Before  my  arrival 
she  had  taken  a  quantity  of  bread  crumbs  in  order,  if  possible, 
to  form  a  bolus  round  the  plate  and  protect  the  gullet  from 
being  injured  by  the  sharp  angles  attached  to  it. 

^  Bead  at  a  meeting  of  the  Southern  Medical  Society,  13th  December, 
1894. 
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On  my  visiting  the  patient  she  was  at  once  able  to  localise 
the  position  of  the  plate,  feeling  distinctly  the  sharp  points 
projecting  across  the  gullet  about  the  level  of  the  body  of  the 
eignth  dorsal  vertebra  on  the  left  side  of  the  spine.  She 
complained  of  great  pain  at  that  spot,  which  she  described  as 
of  a  distinctly  "jagging"  character,  and  said  that  occasionally 
a  "  twisting  "  movement  was  felt  in  the  gullet. 

I  determined  to  attempt  to  remove  the  plate  bv  the  mouth, 
if  possible,  by  a  coin-catcher.     Accordingly,  1  seated   the 


B 


patient  on  a  chair,  with  the  spine  erect  and  the  head  thrown 
well  backwards,  while  I  asked  her  husband  to  steady  the 
head  in  that  position  with  both  hands.  After  making  the 
whalebone  of  the  instrument  flexible  by  immersion  in  hot 
water,  I  passed  the  forefinger  of  the  left  hand  over  the 
epiglottis  into  the  pharynx,  emd  with  the  right  hand  I 
directed  the  metallic  part  of  the  coin-catcher  along  the  left 
forefinger,  first  into  the  pharynx  and  then  into  the  oesophagus. 
The  instrument  was  passed  down  very  gently  and  slowly 
until  it  had  passed  twenty-one  inches  from  the  teeth  and  only 
about  one  inch  was  left  outside  the  mouth  to  grasp  it  by. 
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Thinking  that  the  end  of  the  instrument  had  now  passed 
quite  beyond  the  plate,  I  proceeded  cautiously  to  draw  it 
upwards  —  grasping  it  between  the  right  forefinger  and 
thumb — until  a  slight  resistance  was  felt  as  the  catcher 
hitched  against  the  lower  edge  of  the  plate.  When  I  felt 
that  the  plate  was  caught,  I  gently  drew  it  upwards  at  short 
intervals — always  stopping  the  process  when  the  patient 
began  to  retch,  until  the  nausea  passed  off,  in  order  to  prevent 
any  injury  to  the  gullet  by  violent  straining.  When  the  plate 
reached  the  pharynx,  I  rapidly  whipped  it  over  the  epiglottis 
and  out  of  the  mouth.  In  the  accompanying  woodcuts, 
B  shows  the  position  of  the  dental  plate  as  it  was  caught  by 
the  instrument,  when  observed  on  being  withdrawn  from  the 
mouth.  The  concave,  roughened  palatal  surffitce  of  the  dental 
plate  rests  in  the  angle  between  the  anterior  hook  of  the 
catcher  and  its  thin  metallic  stem.  The  two  teeth  project 
vertically  upwards,  and  the  sharpest  angle  of  the  plate 
projects  to  the  left  of  the  figure.  The  whalebone  stem  of  the 
catcher  is  represented  as  broken  off  a  little  beyond  its  junction 
with  the  metallic  end.  Fig.  A  gives  a  vertical  section  of  the 
plate  through  one  of  the  teeth,  showing  the  wide  curvature 
of  the  plate.  In  C,  the  palatal  surface  of  the  plate  is  shown 
outside  the  catcher  in  order  to  exhibit  the  angle  at  the 
opposite  side  of  the  plate  from  the  teeth.  The  figures  are  all 
natural  size.  There  was  very  little  bread  crumo,  and  only 
a  streak  of  blood,  alongside  the  plate  when  brought  up.  The 
plate  had  been  in  the  gullet  for  fully  9  hours.  I  have  seen 
the  patient  several  times  since  the  accident,  and  she  has  been 
none  the  worse  of  the  misadventure,  except  that  for  a  few 
hours  she  had  a  little  soreness  over  the  seat  of  impeustion  of 
the  plate  at  the  lower  end  of  the  gullet.  This  wa.s  entirely 
relieved  after  taking  some  infusion  of  linseed  as  a  demulcent 
on  the  day  of  the  accident. 

Note. — In  this  case  it  was  very  fortunate  that  the  plate  was 
caught  in  the  position  indicated  above.  Had  it  been  laid 
hold  of  either  by  the  side  opposite  C  or  that  opposite  B,  there 
would  have  been  great  danger  of  severe  laceration  of  the 
gullet  by  the  two  sharp  angles  at  the  apex  and  at  the  left 
side  of  the  base — the  plate  lying  transversely  across  the 
gullet  between  these  angles ;  or,  if  it  had  been  grasped  by  the 
teeth,  then  the  angle  at  the  apex  would  have  projected 
obliquely  upwards  and  outwards,  and  might  have  done  much 
damage.  The  operation  was  also  helped  by  the  patient 
avoiding  excitement,  and  keeping  absolutely  steady  the 
whole  time — and  having  very  little  retching. 
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Remarks  on  Foreign  Bodies  in  the  Pharynx  and  (Esophagus. 
— Fish  bones  and  pins  are  liable  to  be  caught  in  the  pillars  of 
the  fauces,  or  in  the  tonsils,  or  may  be  fixed  transversely 
across  the  pharynx.  They  cause  much  pain  in  swallowing. 
In  these  cases  it  is  best,  if  possible,  to  try  to  search  for  the 
foreign  body  by  the  laryngoscope,  and  then  to  grasp  it  by 
suitable  forceps  or  by  the  finger  nail,  while  the  pnarynx 
is  illuminated.  This  is  a  safer  method  than  the  plan  of 
feeling  for  it  with  the  finger  without  a  light — and  risking  its 
passing  down  into  the  larynx.  The  tongue  must  be  well 
pulled  forwards  with  a  sponge  cloth,  and  the  patient  induced 
to  continue  breathing  regularly,  after  first  drawing  a  long 
breath.  If  the  object  is  l^yond  the  reach  of  a  curved  forceps 
or  of  the  finger,  it  may  be  removed  by  the  expanding  horse- 
hair extrcu^tor,  or  by  a  coin-catcher.  If  these  methods  still 
fail,  first  without  chloroform  and  afterwards  with  its  use, 
then  it  is  necessary  to  perform  pharyngotomy. 

In  the  case  of  coins  and  flattened  objects  which  may  be 
presumed  to  be  lying  vertically  in  the  gullet  with  their  broad 
surffitces  looking  anteriorly  and  posteriorly,  it  is  well  to  try  to 
remove  them  by  a  coin-catcher.  This  instrument  (see  fig.  B) 
consists  of  two  flattened  rings  joined  together  by  a  metal  plate 
at  their  lower  extremities,  and  hinged  on  to  the  end  of  a  narrow 
steel  band  in  such  a  manner  that,  when  it  is  passed  bevond 
the  foreign  body,  either  side  of  the  coin-catcher  is  capable  of 
hitching  against  any  object  lying  on  the  lateral  walls  of  the 
gullet.  The  metallic  part  of  the  instrument  is  firmly  fixed  to 
the  end  of  a  long  flexible  piece  of  whalebone  (22  inches  in 
length),  at  the  other  extremity  of  which  a  sponge  probang  is 
fixed.    The  method  of  using  it  has  been  referred  to  already. 

Even  from  the  stometch.  Dr.  Little  has  removed,  by  a  coin- 
catcher,  a  hooked  dental  plate  with  five  teeth  attached.  If 
the  body  cannot  be  removed  from  the  stomach,  it  may  be 
allowed  to  pass  through  the  intestines,  provided  that  it  does 
not  cause  too  much  disturbance  in  the  stomach.  But  the 
risks  of  this  method  are  very  great  if  the  foreign  body  has 
sharp  points  or  angles,  as  it  is  liable  to  perforate  the  bowel 
and  cause  an  abscess  before  it  traverses  the  26  feet  of  intestine 
between  the  stometch  emd  the  rectum ;  or  it  might  fall  into 
the  vermiform  appendix,  and  there  set  up  appendicitis,  &c. 
Pins,  fish  bones,  and  cherry-stones,  are  specially  prone  to 
lodge  in  the  appendix.  If  the  foreign  body  is  permitted  to 
traverse  the  bowels,  the  patient  should  be  kept  absolutely 
at  rest  in  bed,  and  ordered  to  take  as  much  semi-solid  food 
as  possible — such  as  bread  and  milk,  thick  porridge,  thick 
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arrowroot  or  corn-flour — so  as  to  form  a  bolus  around  the 
object,  and,  by  covering  over  the  points,  avoid  injury  to  the 
bowel.  Erichsen  by  this  method  was  able  to  get  rid  of  a 
gold  tooth-plate  to  which  were  attached  three  molar  teeth 
and  a  sharp  clasp  at  each  end,  without  injury  to  the  patient, 
after  it  had  been  in  the  abdomen  for  four  days. 

If  the  body  cannot  be  made  to  pass  either  up  or  down  from 
the  stomach,  then  the  operation  of  gastrostomy  must  be 
performed.  Durham  had  only  one  death  out  of  ten  cases  in 
which  he  performed  this  operation. 


CURRENT     TOPICS. 


The  Electrical  Installation  at  the  Royal  Infirmary. 
— The  installation  which  has  been  some  months  in  preparation, 
and  which  ha.s  been  most  generously  gifted  through  Dr.  John 
Macintyre  to  the  Infirmary  by  an  unknown  donor,  is  almost 
ready  to  be  formally  handed  over  by  the  electrical  engineers. 
The  electrical  equipment  of  the  Infirmary  will  now  be  most 
complete,  abundant  electricity  both  for  light  and  for  cautery, 
as  well  as  for  ordinary  faradization,  being  always  qbtainable. 
The  electrical  room  contains  all  the  most  modem  forms  of 
apparatus,  and  so  cannot  fair  to  be  a  most  useful  adjunct 
to  the  diagnostic  and  therapeutical  armamentarium  of  the 
Hospital.  The  pathological  department  has  been  furnished 
with  electrical  microscope-lamps,  and  with  a  powerful  electric 
magic  lantern,  by  Newton  of  London,  which  will  certainly  be  of 
the  greatest  service  for  demonstrating  pathological  phenomena 
to  the  students  of  the  Infirmary. 

Western  Infirmary  Appointments. — At  a  recent  meeting 
of  the  Directors  the  following  gentlemen  were  elected  full 
Dispensary  Physicians — viz..  Dr.  R.  M.  Buchanan,  Dr.  A.  W. 
Russell,  and  Dr.  Barclay  Ness.  Drs.  Jack,  Wm.  M'Lennem, 
and  H«  E.  Jones  were  at  the  same  meeting  appointed  Extra 
Dispensary  Physicians. 

Glasgow  and  West  of  Scotland  Medical  Association 
("Glasgow  Medical  Journal"). — The  annual  meeting  of 
this  Association  was  held  in  the  Faculty  Hall,  242  St.  Vincent 
Street,  Glasgow,  on  Monday,  28th  January,  1895,  at  6  o'clock. 
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In  the  absence  of  the  President,  Dr.  Donald  Macphail,  who 
telegraphed  his  inability  to  be  present,  Mr.  Henry  Rutherford, 
one  of  the  Vice-Presidents,  occupied  the  chair.  Dr.  T.  K.  Monro 
submitted  the  Treasurer's  report,  which  showed  a  good  balance 
in  favour  of  the  Association.  The  Editors'  report,  submitted 
by  Dr.  Joseph  Coats,  referred  chiefly  to  the  successful  estab- 
lishment of  the  department  of  Public  Health  in  the  Journal, 
and  stated  that  the  supply  of  literary  material  during  the 
year  had  been  abundant.  A  considerable  addition  to  the 
membership  of  the  Association  had  been  effected  during  the 
year,  chiefly  through  the  energy  of  Dr.  T.  K.  Monro,  the 
Treasurer  of  the  Association.  The  following  Office-bearers 
were  elected  for  1895 : — 

President^ Dr.  J.  Crawford  Renton. 

jr-     n      J    s  (  Mr.  Henry  Rutherpurd. 

Vice-Presidents,         .        .        .     |  Dr.  Alexander  Robertson. 

„,..  f  Dr.  Joseph  Coats. 

-^'^^'» \Dr.  John  Lindsat  Steven. 

Sub-EditoTy        ....        Dr.  John  H.  Carslaw. 

^  /  Dr.  T.  K.  Monro, 

Ireaswer, |         10  Clairmont  Gardens. 

^      ,  (  Dr.  John  Lindsat  Steven, 

/secretary, |         34  Berkeley  Terrace. 

Oeneral  Business  Committee, 


Dr.  J.  A.  Wilson  (Springburu). 
Dr.  Alex.  Miller  (Crosshill). 
Dr.  George  Marshall. 
Dr.  J.  N.  Marshall  (Rothesay). 


Dr.  R.  M.  Buchanan. 

Dr.  M*Lachlan  (Dumbarton). 

Dr.  John  Glaistb^ 

Dr.  C.  O.  Hawthorne. 


New  Preparations,  Instruments,  &c. — The  Pasteur  Oerm 
Filter, — We  have  great  pleaaure  in  directing  the  attention 
of  our  readers  to  this  filter,  of  which  the  sole  licensees  and 
makers  are  Messrs.  J.  Defries  &  Sons,  Limited,  147  Hounds- 
ditch,  London,  E.C.  From  what  we  have  been  able  to  learn 
of  this  apparatus,  we  are  of  opinion  that  it  is  one  of  the  most 
effective  means  now  on  the  market  of  separating  disease  germs 
from  water.  Designed  by  Pasteur,  it  is  much  better  known 
in  France  than  in  this  country,  and  by  the  name  of  the 
Pasteur-Chamberland  filter  we  made  its  fitcquaintance  first 
of  all  in  the  Pasteur  Institute  at  Paris,  where  it  was  regarded 
as  an  almost  certain  means  of  separating  germs  from  water 
and  rendering  fluids  sterile.  Since  its  first  introduction  its 
value  has  been  spoken  to  by  many  competent  observers, 
amongst  whom  we  may  mention  the  names  of  Sir  Henry 
Koscoe,  Dr.  Sims  Woodhead,  Dr.  Cartwright  Wood,  and  others. 
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It  has  been  adopted  by  various  Qovernment  departments  in 
France,  and  by  the  French  army  its  use  has  been  extended  to 
Algeria,  Tunis,  Indo-China,  and  Dahomey.  For  a  valuable 
scientific  account  of  the  filter,  we  would  refer  our  readers  to 
the  article  by  Woodhead  and  Wood  in  the  British  Medical 
Journal  for  29th  December,  1894,  page  1487,  which  concludes 
with  the  following  significant  sentence :  "  We  are  accordingly 
of  opinion  that  this  filter  does  prevent  the  communication  of 
water-borne  disease,  ba  is  claimed  by  the  vendors." 

The  Bandage  Shoot — We  have  pleasure  in  recommending  to 
the  favourable  notice  of  our  readers  this  exceedingly  handy  and 
clean  case  for  storing  bandages,  devised  and  made  by  Messrs. 
Reynolds  &  Branson,  13  Briggate,  Leeds.  For  particulars,  we 
refer  the  reader  to  ,our  advertising  columns,  and  would  only 
add  that  "  the  Bandage  Shoot "  will  be  of  the  greatest  service 
in  the  surgery  of  the  practitioner  or  the  out-patient  room  of 
a  general  hospital. 


REVIEWS. 


Dr.  William  Smellie  and  his  Contemporaries :  A  Contribution 
to  the  History  of  Midwifery  in  the  Eighteenth  Century.  By 
John  Qlaister,  M.D.  Glasgow :  James  Maclehose  &  Sons. 
1894. 

Members  of  the  profession  who  take  an  interest  in  the  history 
of  medicine,  and  more  especially  in  that  of  the  obstetric 
branch   of   the  art,  will   feel   themselves   under  a  debt  of 

rtitude  to  Dr.  Qlaister  for  the  great  patience  and  labour 
has  bestowed  upon  the  preparation  of  his  biography  of 
Dr.   William    Smellie.     The   biographer   informs    us   in   his 

{>reface  that  the  work  is  the  fruit  of  researches  occupying  the 
eisure  hours  of  twenty  years  of  a  busy  professional  life  ;  and 
when  we  go  through  the  different  chapters  of  the  book,  and 
make  ourselves  acquainted  with  the  enormous  mass  of 
authority  which  has  been  laid  under  contribution,  we  have 
little  difficulty  in  believing  this.  When  we  consider  that 
Smellie  and  Olaister  are  fellow-townsmen,  though  their  lives 
are  separated  by  the  span  of  a  century,  we  have  some  explan- 
ation of  that  affection  and  reverence  which  have  prompted 
the  performance  of  this  labour  of  love.  That  Smellie  was  a 
great  master  of  the  obstetric  art  every  one  will  admit,  and 
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that  his  contributions  to  the  science  of  Midwifery  were 
substantial  and  permanent  no  one,  we  imagine,  will  be  inclined 
to  deny.  That  he  was  a  keen  and  accurate  observer  of  natural 
phenomena  his  record  of  cases  shows;  and  that  he  was  a 
successful  and  popular  teacher  of  midwifery  crowds  of 
admiring  students  testified.  These  were  great  and  outstand-. 
ing  qualities  which  well  justify  his  claim  to  a  niche  in  the 
temple  of  fame.  But  Smellie's  life  was  not  such  as  to  make 
its  influence  felt  outside  of  the  bounds  of  the  profession  in 
which  he  lived  6uid  laboured.  Of  very  general  interest,  so  far 
as  we  have  been  able  to  read,  the  story  of  his  life  possesses 
little.  Entirely  bound  up  in  professional  work  and  teaching, 
he  seems  to  have  had  little  time  to  bestow  upon  anything  else. 
Although  he  painted  his  own  portrait,  there  is  no  evidence 
that  he  cultivated  and  patronised  the  fine  arts  like  his  more 
famous  compatriot  and  *'  quondam  pupil,"  William  Hunter ; 
and  although  he  left  a  library  to  Lanark,  it  seems  to  have 
been  almost  entirely  a  professional  one,  and  not  one  appeal- 
ing to  the  collector,  like  that  contained  in  the  Hunterian 
Museum  on  Gilmorehill.  He  lived  in  London  in  stirring 
times,  but  there  is  no  indication  that  he  took  any  interest  in 
public  afiairs,  and  we  are  afraid  that  we  cannot  judge  much 
of  Smellie's  political  sympathies  from  his  record  of  the  case  of 
u  mother  who  received  a  maternal  impression  on  the  day  of 
Lord  Lovat's  execution.  Smellie  was  entirely  given  over  to 
his  professional  work.  He  did  that  work  well,  and  made  a 
name  for  himself  which  will  last  while  the  obstetric  art  lasts  ; 
but  it  was  this  very  devotion  that  rendered  the  story  of  his 
life  of  little  interest  to  his  contemporaries  and  successors 
outside  the  ranks  of  his  own  profession. 

From  what  we  have  stated  above,  it  follows  that,  after  the 
lapse  of  130  years,  the  materials  for  constructing  a  biography 
of  a  man  like  Dr.  William  Smellie  are  bound  to  be  scanty. 
But  such  as  they  are,  they  have  been  made  the  most  of ;  and 
we  think  that  everything  that  can  now  be  known  of  this 
great  past-master  in  obstetrics  is  included  within  the  boards 
of  Dr.  Glaister's  biography.  Dr.  Glaister  has  succeeded  in 
throwing  fresh  light  upon  a  number  of  points  in  the  career  of 
Smellie,  and,  with  the  help  of  Mr.  Innes  Addison,  Assistant 
Clerk  of  Senate,  he  has  placed  it  beyond  all  doubt  that 
Smellie  obtained  his  M.D.  from  the  University  of  Glasgow  on 
the  18th  February,  1745.  He  had  previously  been  admitted 
a  member  of  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow,  on  6th  May,  1733.  Smellie  was  bom  in  the  town  of 
Lanark  in  the  year  1697.     His  father  was  Archibald  Smellie^ 
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and  his  mother  Sara  Kennedy,  of  the  Kennedys  of  Auchty- 
fardle,  near  Lesmahagow.  William  entered  the  medical 
profession  by  the  system  of  apprenticeship,  but  where  or 
under  whom  he  served  his  probation  cannot  now  be  deter- 
mined. Dr.  Glaister  thinks  that  he  may  have  served  as  a 
pupil  under  Dr.  John  Gordon,  of  Glasgow.  He  settled  in 
practice  in  Lanark  in  the  year  1720,  and  early  directed  his 
attention  to  obstetric  work.  At  the  age  of  27,  in  the  year 
1724,  he  married  Eupham  Borland,  who  survived  her  husband, 
and  died  at  Lanark  on  27th  June,  1769.  They  had  no 
children.  In  1738  or  1739  Smellie  left  Lanark,  being  suc- 
ceeded in  practice  there,  it  is  believed,  by  Hew  Cochrane,  a 
member  of  Faculty  of  Physicians  and  Surgeons.  After  a 
short  stay  in  Paris,  where  he  studied  under  Gr^goire,  he 
settled  in  London,  and  began  his  career  as  a  midwifery 
practitioner  and  teacher  of  obstetrics.  By  the  year  1748  he 
was  famous,  and  the  testimony  of  his  success  was  the  acrimony 
of  the  critics.  In  1759  he  gave  up  practice  in  London,  and 
returned  to  Lanark,  where  he  settled  in  retirement  upon  a 
small  estate  which  he  had  purchased,  and  which  in  his  time 
was  called  Smellom,  but  is  now  known  as  Smyllum.  He  spent 
his  leisure  in  preparing  his  second  and  third  volumes  for  the 

Eress,  and  on  the  5th  March,  1763,  he  died  "  of  an  asthma  and 
sthargy."  He  was  buried  in  the  old  churchyard  of  Lanark, 
where  his  tombstone  may  still  be  seen.  Of  his  friends, 
probably  the  most  celebrated  were  Dr.  William  Hunter  and 
Tobias  Smollett,  the  latter  of  whom  assisted  him  with  the 
literary  portion  of  his  work.  Smellie's  chief  title  to  fame 
rests  upon  his  celebrated  Treatise  on  Midwifery ^  and  on  his 
anatomical  plates  illustrating  his  theory  and  practice,  both  of 
which  are  now  plfitced  amongst  the  classics  of  midwifery.  It 
was  no  small  thing  for  a  country  practitioner-  of  nearly  twenty 
years'  standing  to  have  left  his  native  town,  and,  without 
friends  or  influence,  to  have  attained  the  position  he  did  as  a 
teacher  in  the  city  of  London.  But  Smellie  was  a  typical 
Scotsman — hard-hecwied,  observant,  and  original,  of  great 
endurance,  and  unassumed  modesty. 

Dr.  Glaister's  volume  is  of  importance,  not  merely  as  the 
most  exhaustive  biography  we  have  of  Smellie,  but  also  as  a 
valuable  contribution  to  the  history  of  midwifery  in  the 
eighteenth  century.  Indeed,  we  would  be  inclined  to  suggest 
that  in  it  we  have  abundant  material  for  two  books  rather 
than  for  one  only.  We  almost  think  that,  as  a  literary 
production,  the  present  biography  would  have  been  better 
nad   the  elaborate   account   of   midwifery  in  general  been 
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relegated  to  a  second  volume,  as  the  central  figure  of  Smellie 
is  apt  at  times  to  be  obscured  by  the  presence  of  collateral 
matter  having  no  very  direct  bearing  upon  his  personal  life 
and  work.  However,  the  labour  has  been  so  great,  and  the 
research  into  old  treatises  so  exhaustive,  that  we  quite 
appreciate  the  difficulty  the  author  must  have  had  in  keeping 
any  of  his  material  out.  His  researches  into  this  very  interest- 
ing field  will  be  of  immense  service  to  future  generations  of 
students,  and  we  heartily  wish  Dr.  Glaister's  book  every 
success. 


La  Pratique  JournaZiire  de  la  Mededne  dans  les  Hdpitaux 
de  Paris  ("  The  Practice  of  Medicine  from  Day  to  Day  in 
the  Hospitals  of  Paris"),  par  le  Prof.  Paul  Lefert.  Paris: 
Librairie  J.  B.  Baillifere  et  Fils.     1895. 

This  little  book  is  one  of  a  series  of  twelve  compiled  by  the 
same  editor,  the  object  of  which  is  to  place  in  a  compact  form 
specimens  of  treatment  as  actually  carried  out  in  the  Paris 
hospitals.  The  other  members  of  the  series  deal  with  special 
classes  of  disease — e,g,,  Diseases  of  Nervous  System,  of 
Digestive  Tract,  of  Nose,  of  Eyes,  &c,  &c  The  volume  under 
consideration  is  devoted  to  the  treatment  of  microbic  and 
parasitic  diseases,  intoxicational  and  constitutional  affection*^. 
The  plan  of  the  book  is  verjr  simple,  consisting  in  taking  the 
various  diseases  in  alphabetical  order,  and  under  eetch  hecuiing 
giving  a  short  note  of  anything  interesting  in  the  treatment 
of  it  by  various  doctors.  There  is  a  double  index  at  the  end. 
The  first  gives  the  names  of  the  doctors  quoted  and  the  names 
of  the  maladies  about  which  their  treatment  is  given;  the 
second  index  gives  the  name  of  the  malady,  and  below  it  the 
name  of  the  doctor.  The  book  is  not  intended  to  be  a  manual 
of  therapeutics  for  ordinary  use,  because,  in  many  cases,  the 
ordinary  methods  of  treatment  are  entirely  omitted,  and  only- 
some  novelty  is  mentioned.  No  cases  are  given,  and  we  are 
not  even  told  whether  the  results  of  the  treatment  were 
satisfactorj\  We  suppose  that  is  left  to  be  inferred.  It  is  as 
if  notes  had  been  made  of  the  clinical  remarks  of  the  visiting 
physicians  of  the  hospitals  and  then  collected  together.  To 
one  who  has  had  the  opportunity  of  attending  clinical 
instruction  in  the  wards  of  the  Paris  hospitals,  a  great  point 
of  interest  in  the  book  lies  in  recalling  these  visits  and  the 
individuality  of  the  teachers ;  others  will  be  chiefly  interested 
in  the  variety  of  treatment  suggested.     The  reader  is  thus 
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enabled  to  follow  out  the  methods  of  treatment  suggested  in  a 
consultation  which  includes  a  large  number  of  physicians. 

A  large  number  of  opinions  is  given  on  the  subject  of 
typhoid  fever,  and  from  these  we  gather  that  the  treatment 
by  baths,  as  recommended  by  Brand  and  others,  is  received 
with  great  favour.  The  details  of  this  treatment  vary  in 
different  hands,  also  the  indications,  the  more  enthusiastic 
recommending  that  cold  baths  should  be  ordered  systematically 
in  every  case  of  typhoid  fever  (Juhel-Renoy)  in  order  to 
prevent  what  appear  to  be  slight  cases  developing  into  serious 
ones,  while  others  wait  till  the  temperature  is  over  100°  F., 
while  still  others  wait  till  it  is  up  to  104«°  F.  The  temperature 
of  the  bath  recommended  varies  in  a  similar  fashion,  60°  F. 
being  ordered  by  one,  while  another  thinks  it  should  be 
started  at  a  temperature  of  about  100°  F.  and  gradually 
reduced  as  indicated  by  the  temperature  of  the  patient.  The 
number  of  baths  recommended  varies  from  six  to  eight  in 
twenty-four  hours  or  even  every  two  hours,  and  the  duration 
from  five  to  ten  minutes  or  more.  When  baths  cannot  be 
managed  sponging  with  cold  water  and  aromatic  vinegar  four 
to  eight  times  a  day  is  recommended  as  a  substitute.  The 
centra-indications  for  the  baths  vary  in  the  same  way,  one 
thinking  that  hepatisation  of  the  lungs  forbids  the  bath,  but 
another  that  neither  pulmonary  nor  renal  complications  are 
to  be  regarded  as  contra-indications.  They  are  agreed  in 
considering  intestinal  haemorrhage  as  a  strong  contra-indication, 
but  one  makes  a  distinction  even  here  between  haemorrhage 
during  the  first  five  or  six  days,  which  permits  the  administration 
of  a  cold  bath,  while  haemorrhage  occurring  later  on  distinctly 
forbids  their  use.  The  occurrence  of  menstruation  is  not  a 
contra-indication. 

The  internal  treatment  is  aimed  at  procuring  antisepsis 
of  the  intestine.  Such  drugs  as  naphthol  a  with  bismuth, 
naphthol  /3  alone  or  with  bismuth  or  salicylate  of  magnesia, 
betol,  salol,  benzonaphthol,  occupy  a  prominent  place  in  the 
prescriptions,  while  quinine  and  Peruvian  bark  are  also 
recommended,  and  caffeine,  especially  in  adynamic  forms. 
Enemata,  with  antiseptics,  are  recommended  for  the  purpose 
of  cleansing  the  lower  part  of  the  intestine.  To  aid  in 
removing  still  more  thoroughly  septic  matters  from  the 
system,  the  patient  is  to  be  made  to  drink  large  quantities, 
even  up  to  6  or  7  litres  (10  to  12  pints)  of  liquid  a  day, 
in  order  to  promote  profuse  diuresis.  The  amount  of  milk 
recommended  is  about  three  pints  after  the  fourth  day,  and 
soup,  and  wine  and  water  are  permitted   in  addition;   in 
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some  cases  pure  water  and  feeble  mineral  waters  are  alao 
mentioned. 

Complications  must  be  treated  as  they  arise,  and  precautions 
taken  to  prevent  the  spread  of  infection. 

Under  the  heading  of  malaria  and  intermittent  fever  we 
have  exact  instructions  as  to  the  best  method  of  adminis- 
tering quinine  in  order  to  prevent  the  regular  recurrence  of 
the  fever.  From  this  we  learn  that  a  large  dose  may  not 
be  divided  into  small  parts  and  spread  over  a  long  period 
of  time,  but  must  be  taken  as  quickly  as  possible.  Thus, 
15  grains  should  be  taken  in  three  parts  at  intervals  of  only 
a  quarter  of  cm  hour.  The  time  when  the  dose  should  be 
administered  varies  according  to  the  nature  of  the  attack. 
In  quotidian  ague  it  should  be  eight  hours  before  the  expected 
attack,  in  tertian  ague  twelve  hours  before  the  attack,  and  in 
quartan  ague  fifteen  to  eighteen  hours  before  the  attack,  A 
table  of  the  dose  of  quinine  suitable  for  a  child  according  to 
its  age  is  also  given. 

When  treating  of  antiseptics,  a  list  is  given  showing  the 
order  of  power  of  each  as  evidenced  by  its  capability  in 
preventing  putrefaction.  A  large  number  of  substances  is 
named,  among  which  we  find  sublimate  in  the  first  class, 
iodine  and  sulphate  of  copper  in  the  second,  carbolic  and 
potassium  permanganate  low  down  in  the  third,  boric  acid  in 
the  fourth,  borate  of  soda  in  the  fifth,  and  hyposulphite  of 
soda  last.  When  considering  their  power  to  prevent  the 
development  of  pathogenic  microbes,  we  find  the  order  of 
merit  much  altered.  Thus,  with  cultivations  of  tubercle 
bacilli,  salicylate  of  soda  completely  sterilises  it,  while 
salicylic  acid  allows  the  colonies  to  develop  in  a  remarkable 
fashion.  In  presence  of  essence  of  eucalyptus  the  cultures 
are  evident,  but  not  so  prosperous,  while  creosote,  iodoform, 
toluene,  &c.,  are  effective  in  retarding  their  growth.  It  is 
satisfactory  to  learn  that  the  cholera  bacillus  has  a  very  low 
vitality,  a  temperature  of  130°  F.,  or  a  weak  solution  of  a 
mineral  acid  being  sufficient  to  prevent  the  growth  of  cultures. 
As  regards  the  internal  administration  of  antiseptics,  we  are 
reminded  of  the  danger  of  administering  toxic  agents,  the 
therapeutic  value  of  the  agent  being  altered  in  proportion  to 
its  toxicity. 

In  connection  with  the  treatment  of  rheumatism,  a  list  of 
natural  mineral  waters  is  given,  with  a  note  as  to  the  nature 
of  the  water,  and  the  class  of  cases  for  which  each  is  suitable. 
The  baths  named  seem  to  be  all  in  France. 

For  diabetes  antipyrine  is  recommended  with  a  certain 


Digitized  by  VjOOQ iC 


Reviews.  Ill 

amount  of  confidence  in  doses  of  45  grains  in  the  twenty-four 
hours,  contra-indications  being  loss  of  appetite,  emaciation, 
weakness,  pallor,  oppression,  puflSness  of  the  eyelids — these 
indicating  that  antipyrine  is  doing  more  harm  than  good. 
Phthisis  is  also  a  contra-indication. 

The  above  notes  will  convey  a  general  idea  of  the  scope 
and  utility  of  the  book.  Those  who  are  interested  in  materia 
medica  will  find  a  number  of  preparations,  especially  from 
the  vegetable  kingdom,  entering  into  the  prescriptions,  which 
do  not  find  an  official  place  in  the  British  Pharmacopoeia. 

In  conclusion,  let  us  point  out  a  very  serious  omission. 
Under  the  title  of  myxoedema,  no  reference  is  made  to  the 
treatment  by  means  of  the  thyroid  gland.  If  this  mode  of 
treatment  has  not  yet  found  a  place  in  the  Paris  hospitals, 
the  sooner  it  does  the  better  it  will  be  for  the  myxoedematous 
patients,  if  they  have  any  such. 


On  Chorea  and  CIuyreiforTn  Affections.    By  William  Osler, 
M.D.     London:  H.  K.  Lewis.     1894. 

The  book  is  chiefly  devoted  to  chorea  minor  (Sydenham's 
chorea),  but  with  brief  chapters  on  the  pseudo-choreas  or 
habit  spasms,  and  on  the  form  of  chronic  progressive  chorea 
known  as  Huntington's  chorea. 

The  chapters  on  the  general  etiology  and  symptomatology 
of  chorea  minor  represent,  as  the  preface  tells  us,  in  expanded 
form,  the  author's  lectures  published  in  the  Medical  News  in 
1887,  and  are,  for  the  most  part,  based  on  studies  made  in  the 
Infirmary  for  Diseases  of  the  Nervous  System,  Philadelphia. 
The  chapter  on  the  heart  is  also  based  largely  on  these  same 
observations,  but  also  on  a  review  of  the  published  fatal  cases 
in  the  literature  of  the  subject  since  1881,  and  perhaps  not 
the  least  important  part  of  the  book  is  a  very  carefully 
prepared  table,  showing  the  state  of  the  heart  in  73  cases 
which  proved  fated,  compiled  from  the  literature  of  Europe 
and  America.  The  references  here,  and  indeed  throughout 
the  book,  are  very  precisely  and  fully  given,  and  cannot  but 
prove  most  useful  to  those  wishing  to  consult  the  original 
sources. 

There  is  a  fairly  good  but  short  historical  account  of  chorea, 
but  there  is  no  notice  of  its  geographical  distribution,  although, 
in  the  chapter  on  etiology,  the  author  says  the  disorder  is  rare 
in  the  Negro  in  America,  and  apparently  unknown  in  the  full- 
blooded  Indian,  but  it  is  seen  occasionally  in  the  half-bloods. 
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Among  the  general  etiological  causes,  the  author  recognises 
the  influence  of  season  —  November  showing  the  fewest 
(3  per  cent)  and  March  the  greatest  (14  per  cent)  number 
of  attacks — and  he  remarks  on  the  parallelism  between  the 
incidence  of  chorea  and  rheumatism  in  these  months.  He 
assigns  the  usaal  place  to  psychical  influences  in  the  causation 
of   chorea,  but  in   the   matter  of   family  predisposition  no 

Slace  is  given  to  epilepsy,  insanity,  hysteria,  or  alcoholism* 
Taso- pharyngeal  irritation  has  been  alleged  as  a  factor  in 
the  causation  of  chorea,  but,  as  the  author  says,  such  cases 
are  more  commonly  examples  of  habit  spasm  than  of  true 
chorea.  Erosions  of  the  mucous  membrane  of  the  mouth 
and  throat  have  also  been  laid  under  contribution  as 
indirect  causes  of  chorea  by  aflbrding  paths  of  entry  for 
micro-organisms.  With  respect  to  the  alleged  relation  of 
eye  strain  to  chorea,  while  not  committing  himself  by  any 
direct  personal  statement,  he  quotes  Stevens  {Trans,  Ne%v 
York  Academy  of  Medicine,  1874-76,  and  New  Yoi'k  Medical 
Recordy  1876),  as  alleging  that  ocular  defects  lie  at  the  basis 
of  many  of  the  cases. 

De  Schweinitz  {New  York  Medical  Joui^xal,  1887)  is  quoted 
as  having  examined  50  cases  of  chorea  in  children,  and  to 
have  consulted  the  records  of  others  in  a  considerable  number 
of  cases — in  all,  227,  and  his  conclusions  are  as  follows : — 

"  Hypermetropia  and  hypermetropic  astigmatism  are  vastly 
the  preponderating  condition  in  the  eyes  of  choreic  children, 
being  found  in  about  77  per  cent  of  the  eyes  of  choreic 
children,  exactly  as  hypermetropic  refraction  is  the  pre- 
ponderating condition  in  childhood,  being  found  in  76  per 
cent  of  the  eyes  of  children  in  the  elementary  schools." 

As  the  result  of  further  observation  (1894),  De  Schweinitz 
gives  it  as  his  opinion  "that  ordinary  chorea  and  many  of 
the  forms  of  facial  spasm,  habit  spasm,  &c.,  are  materially 
benefited  by  correcting  refractive  errors  and  anomalies  of 
the  ocular  muscles,  just  as  they  are  helped  by  a  variety  of 
other  treatments,  but  I  do  not  believe  that  there  is  any  proof 
to  show  that  eye  strain  of  itself  is  responsible  for  their  origin, 
with  perhaps  the  single  exception  of  the  so-called  habit 
spasms,  afiecting  the  orbicularis  and  immediate  facial  area," 
and  he  adds,  "in  a  constitution  predisposed  to  chorea,  I 
presume  eye  strain  is  a  very  important  factor  in  fostering 
and  perhaps  provoking  attacks ;  but  that  is  all." 

This  view  of  eye  strain,  as  a  cause  of  epilepsy  and  chorea, 
has  not  found  much  acceptance  in  England.  No  doubt,  every 
ophthalmic  surgeon  is  familiar  with  cases  where  the  twitching. 
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when  solely,  or  perhaps  chiefly,  in  the  orbicular  mascle  of  the 
eye,  may  have  been  relieved  by  the  correction  of  the  ametropia, 
bat  it  b  more  than  doubtful  if  any  advantage  is  to  be  looked 
for  in  the  correction  of  optical  defects  in  severe  cases  of  either 
chorea  or  epilepsy.  Doubtless,  it  is  right  that  all  sources  of 
reflex  irritation  should,  as  far  as  possible,  be  removed,  in 
dealing  with  one  or  other  of  these  diseases,  but  the  age  of 
many  of  the  children  would  be  a  serious  obstacle  in  correcting 
astigmatic  errors,  and  could  only  be  attempted  in  the  mildest 
casea 

The  rheumatic  relation  of  the  disease  is  recognised.  In  554 
cases  under  observation  there  was  a  history  of  rheumatism 
in  the  family  in  15*5  per  cent,  and  in  15'8  per  cent  of  the 
ccLses  there  had  been  at  one  time  or  another  acute  or  sub-acute 
articular  rheumatism,  while  in  an  additional  6  per  cent  there 
was  a  distinct  history  of  pains  presumably  rheumatic,  although 
not  associated  with  joint  trouble ;  together  about  22  per 
cent — a  proportion  which  is  practically  identical  with  that 

S'ven  for  this  country  in  the  report  of  the  Committee  on 
>llective  Investigation  of  the  British  Medical  Association. 

The  chapter  on  the  heart  is  very  interesting,  and  embraces 
a  study  of  the  heart  during  the  attack,  its  condition  in  fatal 
cases,  and  its  subsequent  state  in  those  who  have  sufi*ered 
from  chorea.  Of  the  554«  cases  embraced  in  the  enquiry, 
30"7  per  cent  developed  cardiac  murmurs  during  the  attack — 
basic,  12  per  cent,  apical  88  per  cent — and  in  another  series 
of  141  cases,  observed  in  out-door  practice,  the  proportion 
was  just  under  30  per  cent,  and  the  author  calls  attention  to 
the  extraordinary  frequency  of  endocarditis  in  the  cases 
proving  fatal — an  endocarditis  afiecting,  for  the  most  part, 
the  mitral  valve.  He  says,  ''There  is  no  known  disease  in 
which  endocarditis  is  so  constantly  found  post-mortem  as 
chorea — it  is  exceptional  to  find  the  heart  healthy." 

The  results  of  the  examination  of  a  large  number  of 
patients,  with  respect  to  the  state  of  the  heart  subsequent 
to  the  attack,  are  most  instructive  as  to  the  influence  of 
chorea  in  the  genesis  of  organic  heart  disease,  and  especially 
mitral  valvular  disease.  140  patients  were  examined  at 
periods  varying  from  2  to  16  years  subsequent  to  the  attack 
of  chorea.  "In  51  the  heart  was  normal,  in  17  there  was 
disturbance  that  might  reasonably  be  regarded  as  functional, 
and  in  72  there  were  signs  of  organic  heart  disease." 

The  author's  conclusions  are  (a)  that  endocarditis  is  a  very 
common  complication  of  chorea ;  (b)  that  in  the  majority  of 
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cases  the  endocarditis  is  independent  of,  and  is  not  associated 
with,  acute  arthritis,  unless,  indeed,  we  regard  the  valvular 
lesion  as  itself  a  manifestation  of  rheumatism;  (c)  that  in 
a  considerable  proportion  of  cases,  much  larger  than  has 
hitherto  been  supposed,  the  complicating  endocarditis  lays 
the  foundation  of  organic  heart  disease. 

The  section  on  the  pathology  of  the  disease  is  somewhat 
unsatisfactory,  the  author  contenting  himself  with  the  state- 
ment that  a  satisfactory  account  of  the  pathology  of  the 
disease  cannot  yet  be  given,  and  referring  the  reader  to  the 
standard  books  on  neurology  for  the  current  views  thereon. 
Well,  although  this  may  be  a  discreet  course  when  one  has  no 
new  light  to  shed  on  a  vexed  question,  it  is  not  what  we 
would  look  for  in  a  book  specially  written,  as  we  would 
presume,  to  elucidate  a  subject 

He  occupies  some  space  in  presenting  the  usual  reasons 
which  are  urged  for  placing  chorea  among  the  acute  infections, 
but  without  any  very  clear  indication  as  to  his  own  position. 
Chorea  has,  in  turn,  been  claimed  as  rheumatismal,  a  neurosis, 
and,  in  the  last  few  years,  it  has  not  escaped  the  ever  flowing 
tide  of  opinion  as  to  the  rdh  of  infection  in  the  causation  of 
disease;  and,  indeed,  some  have  declared  for  a  specific  microbian 
origin,  while,  by  others,  a  less  specific,  although  infective, 
origin  is  alleged.  So  far  as  we  are  aware,  the  only  observations 
in  favour  of  the  view  of  a  specific  microbe  are  those  of  Pianese 
published  in  La  Rifoi^ma  Medica,  of  date  July,  1891,  where 
he  relates  his  experiences  in  the  cultivation  and  isolation  of 
a  micro-organism,  from  the  spinal  cord  of  a  patient  who  had 
died  in  a  severe  attack  of  chorea  minor,  and  which  he  was 
able  to  inoculate  under  the  dura  mater,  the  sheath  of  the 
sciatic  nerve,  the  nasal  mucous  membrane,  and  into  the 
anterior  chamber  of  the  eye  of  animals,  with  what  he  calls 
"  positive  results.*'  The  animals  became  apathetic,  trembling 
and  convulsive  movements  followed,  and  ultimately  death, 
while,  at  the  examination,  the  bacillus  was  again  found 
exclusively  in  the  nervous  system.  From  this,  Pianese 
concluded  that  these  organisms  were  the  specific  cause  of 
the  disease. 

Triboulet,  on  the  other  hand,  as  the  result  of  cultivations 
made  from  the  blood  of  choreic  patients,  has  come  to  the 
conclusion  that  a  specific  organism  does  not  exist,  which 
locates  itself  solely  in  the  nervous  textures,  but  that  the 
symptoms  are  due  to  the  action  of  the  soluble  products  of 
micro-organismal  growth  on  the  cerebro-spinal  axis.  This 
determination  on  the  nervous  system,  however,  according  to 


Digitized  by  VjOOQIC 


Reviews.  116 

Triboulet,  is  brought  about  by  the  neuropathic  tendencies  of 
the  individual. 

Certainly,  the  view  of  the  infective  nature  of  chorea  might 
be  held,  on  the  face  of  it,  as  probable,  in  the  presence  of  the 
frequency  of  the  associated  endocarditis  in  such  a  vast  number 
of  cases.  On  the  other  hand,  it  is  very  difficult  to  account  for 
the  cases  arising  from  fright,  almost,  if  not  quite  at  once,  on 
this  hypothesis ;  the  latter  seem  to  us  much  more  explicable 
on  the  basis  of  a  "  neurosis,"  and  we  know  that  such  a  cause 
can  be  effective  in  producing  disturbances  of  muscular  action, 
as  in  paralysis  agitans,  while  the  mental  disturbances  at  times 
observed,  quite  apart  from  feverishness,  would  also  point  to 
disturbances  in  the  nervous  centres,  probably  functional  in 
character,  and  it  seems  to  us  that  there  would  be  great 
difficulties  in  applying  the  view  of  the  micro -organismal 
ori^  of  chorea  to  the  notoriously  hereditary  form  known 
as  Huntington's  chorea. 

The  pathology  of  the  disease  is  still  obscure,  and  the 
treatise  before  us  ccuinot  be  said  to  have  contributed  to  its 
elucidation.  However,  the  book  brings  together  most  of 
what  is  presently  known  on  a  very  interesting  subject,  and 
is  so  far  useful.  It  is  well  and  carefully  written,  the 
^yP^'^P'^y  goo^>  ^^^  moderately  free  of  faults. 


A  Treatise  on  Diseases  of  the  Ear  and  Naso-Phai^nx.  By 
T.  Mark  Hovell,  F.R.C.S.  Edin.,  M.R.C.S.  Eng.  London: 
J.  &  A.  Churchill.     1894. 

This  is  a  goodly  volume  of  700  pages,  and  is  probably  the 
largest  work  on  diseases  of  the  ear  from  the  pen  of  an 
English  author.  After  the  recent  English  translations  of 
the  classical  treatises  of  Politzer  and  Qruber,  some  may  be 
inclined  to  ask  if  there  is  any  raison  d'etre  for  another  large 
iTVork  on  the  ear.  But  we  may  all  admit  that  the  text-books 
of  the  two  great  Vienna  specialists  stand  unrivalled,  and  yet 
welcome  a  work  such  as  this  of  Dr.  Hovell,  because  it  presents 
the  British  aspects  of  the  subject,  and  shows  the  character  of 
the  work  being  done  in  this  country. 

Dr.  Hovell  begins  in  the  usual  way  with  a  description  of 
the  structure  of  the  various  parts  of  the  ear,  which  is 
followed  by  chapters  on  Methods  of  Examination  and  Methods 
of  Treatment.  The  latter  chapter  is  by  no  means  complete, 
as  we  fail  to  find  descriptions  of  such  methods  of  treatment  as 
— local  abstraction  of  blood,  incision  of  tympanic  membrane, 
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artificial  aids  to  hearing,  as  well  as  some  other  methods  of 
treatment  which  would  naturally  be  looked  for  in  such  a 
chapter.  Following  these  general  subjects  comes  the  special 
section  of  the  work,  beginning  with  diseases  of  the  auricle 
and  external  auditory  canal.  As  befits,  however,  their  greater 
importance,  the  diseases  of  the  middle  ear  occupy  the  largest 
part  of  the  work,  and  their  description  is  appropriately 
preceded  by  a  chapter  on  the  nose  and  throat — one  of  the 
freshest  chapters  in  the  book.  The  difficult  subject  of  the 
internal  ear  is  skilfully  treated,  and  the  volume  concludes 
with  a  useful  chapter  on  life  assurcmce  in  connection  with 
diseases  of  the  ear. 

An  important  feature  of  the  work  is  the  section  devoted  to 
the  naso-pharynx  and  pharynx ;  this  has  almost  the  fulness 
and  detail  of  a  special  treatise.  The  treatment  of  post-nasal 
growths  is  particularly  interesting  to  the  aural  specialist,  €knd 
one  turns  with  interest  to  Dr.  Hovell's  views  on  the  question 
of  instruments  and  anaesthetics  in  the  removal  of  these 
growths.  He  warmly  advocates  the  use  of  the  forceps 
modified  by  himself,  and  is  decidedly  opposed  to  the 
employment  of  Gottstein's  curette  and  other  forms  of  ring- 
knife  instruments.  He  discusses  with  great  fulness  the 
burning  question  of  anaesthetics.  The  value  of  his  remarks 
on  this  subject  are  enhanced  by  the  fact  referred  to  in 
the  preface  that  they  embody  valuable  suggestions  by 
Dr.  Frederick  Hewitt,  the  well-known  anaesthetist.  Dr.  Hoveu 
pleads  for  ether,  or  rather  nitrous  oxide  gas  followed  by  ether, 
in  preference  to  chloroform,  and  is  emphatic  in  his  opinion 
that  the  former  is  much  safer  than  the  latter,  especieJly  in 
operations  on  the  naso-pharynx.  In  regard  to  the  position  o{ 
the  patient  during  this  operation  under  general  anaesthesia,  he 
does  not  adopt  the  usual  practice  of  placing  the  patient  on  his 
back  with  the  head  hanging  over  the  end  of  the  operating 
table.  Dr.  Hovell  also  believes  that  the  danger  of  blood 
entering  the  larynx,  a  danger  which  led  to  the  adoption  of  the 
dependent  position  of  the  head,  is  much  exaggerated,  if  not 
altogether  groundless,  and  he  simply  has  the  head  of  the 
patient  on  a  level  with  the  body.  In  this  position  the  bleeding 
IS  no  doubt  much  less  than  in  the  hanging  position  of  the 
head,  and  Dr.  Hovell  has  found  that,  by  the  prompt  use  of 
sponges,  there  is  no  risk  of  the  blood  pa,ssing  into  the  larynx* 
While  it  is  no  doubt  interesting  and  profitable  to  have  the 
views  of  so  experienced  a  specialist  on  such  important  points, 
we  cannot  ignore  the  practice  of  other  experienced  and  able 
authorities,  who  trust  to  chloroform,  cautiously  cmd  lightly 
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given,  80  as  not  to  abolish  the  cough  reflex,  and  who  have 
found  the  dependent  position  of  the  head  a  distinct  safe-guard. 
While,  in  regard  to  the  author's  condemnation  of  the  curette, 
it  is  to  be  remembered  that  many  of  the  best  authorities,  both 
in  this  country  and  the  continent,  have  found  this  form  of 
treatment  most  satisfactory. 

In  the  section  dealing  with  affections  of  the  mastoid  process, 
we  find  an  excellent  resume  ot  Barker,  Schwartze,  and  Politzer, 
on  the  modes  of  perforating  the  mastoid,  and  the  circumstances 
calling  for  this  operation.  By  bringing  under  contribution 
the  best  and  most  recent  authorities,  the  author  has  usefully 
supplemeYited  his  own  personal  experience  and  views.  We 
were  surprised,  however,  to  find  no  reference  to  the  mode  of 
perforating  the  mastoid  by  suitable  dental  burs,  propelled  by 
a  dental  engine,  which  has  been  proved  so  useful  in  the  hands 
of  Professor  Macewen  and  Dr.  Bair.  For  safety,  we  believe 
this  method  stands  unrivalled,  especially  in  the  chronic  forms 
of  mastoid  disease,  where  great  difficulties  are  often  encountered 
in  the  operation.  By  this  method  of  operating,  the  antrum 
and  attic  are  reached  with  greater  security  to  the  important 
neighbouring  structures  than  by  the  chisel,  or  gouge  alone. 
We  are  glad  to  see  emphasis  given  to  the  important  difference, 
first  pointed  out  prominently  by  Politzer,  between  operations 
on  the  mastoid  undertaken  for  the  relief  of  acute  purulent 
disease  of  the  middle  ear,  and  those  undertaken  for  the  cure 
of  old-standing  cases.  While,  in  the  acute  purulent  collections 
in  the  mastoid,  the  operation  is  simple,  easy,  and  almost 
invariably  successful,  it  is,  on  the  contrary,  in  the  chronic 
forms  difficult,  sometimes  extremely  so,  while  the  results  are 
by  no  means  always  satisfactory.  Thus,  statistics,  professing 
to  show  the  results  of  operations  on  the  mastoid,  which  take 
no  cognisance  of  these  distinctions,  are  utterly  unreliable ;  the 
two  classes  of  cases  should  always,  in  deciding  as  to  the  results 
of  the  operation  of  perforation  of  the  mastoid,  be  taken  quite 
separately. 

It  cannot  be  said  that  the  illustrations,  of  which  there  are 
122  in  the  form  of  woodcuts,  form  a  special  feature  of  the 
work.  In  most  cases  they  are  taken  from  the  instrument- 
maker's  catalogue.  In  the  anatomical  section  we  do  not 
observe  any  original  illustrations,  while  the  comparatively 
few  illustrations  of  morbid  appearances,  especially  of  the 
tympanic  membrane,  is  a  defect  which  should  be  remedied 
in  the  second  edition. 

We  congratulate  Dr.  Hovell  on  his  important  and  valuable 
treatise,  which  should  be  in  the  hands  ox  all  who  are  engaged 
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in  special  aural  practice.  General  practitioners,  anxious  to 
become  familiar  with  the  nature  and  treatment  of  ear  diseases, 
will  find  it  very  readable,  and  may  rely  upon  its  information 
being  full  and  up  to  date. 


Pvlse-Gauging :  A  Clinical  Study  of  Radial  Measurement 
and  Pulse '  Pressure.  By  George  Oliver,  M.D.  Lond., 
F.R.C.P.     London :  H.  K.  Lewis.     1895. 

This  work  is  deserving  of  careful  attention  on  the  part  of 
practitioners,  for  it  embodies  the  results  of  extensive  observa- 
tions which  have  been  conducted,  in  large  measure,  on  original 
lines.  Dissatisfied,  after  patient  trial,  with  what  the  sphygmo- 
graph  could  yield  him,  the  author  invented  two  entirely  new 
instruments,  which  he  has  named  the  "  Arteriometer  "  and  the 
"Pulse-Pressure  Gauge,"  and  which,  he  says,  he  would  not 
now  like  to  be  without  in  his  clinical  work.  The  former 
records  the  variations  in  the  calibre  of  the  radial  artery ;  the 
latter  records  the  changes  in  the  blood-pressure  within  the 
vessel.  The  principle  of  the  arteriometer  is  simple  enough. 
Assuming  that  the  lumen  of  the  radial  artery  at  the  wrist  is 
cylindrical,  and  that  the  vessel  is  resting  on  the  bone,  then  the 
space  traversed  by  an  instrument  from  the  time  when  it 
begins  to  compress  the  artery  till  the  time  when  it  obliterates 
its  lumen  is  equal  to  the  internal  diameter  of  the  vessel.  The 
arteriometer  registers  this  on  a  dial  which  is  graduated  in 
tenths  of  a  millimetre.  When  the  lumen  is  completely  oblite- 
rated, pulsation  beyond  the  point  of  pressure  will  no  longer 
be  felt  Any  source  of  fallacy — e,g.,  from  the  compressibility 
of  the  overlying  soft  tissues — is,  in  the  great  majority  of  cases, 
so  slight  as  not  to  detract  from  the  practical  value  of  the 
observation. 

The  calibre  varies,  in  normal  conditions,  with  the  posture 
of  the  body  (recumbent,  sitting,  or  standing).  The  recumbent 
posture  is  commonly  characterised  by  a  minimum  calibre  in 
vigorous  persons ;  but,  under  certain  circumstances — e.g.y  during 
the  digestion  of  a  full  meal,  or  in  fatigue — the  calibre  may  be 
at  its  maximum  while  the  individual  is  recumbent.  Musculai" 
activity,  digestion,  massage,  and  external  temperature  are 
some  of  the  many  agencies  that  influence  the  vascular  calibre 
in  health.  In  pathological  conditions,  the  physiological  varia* 
tions  may  be  disturbed  in  a  very  marked  manner.  The  effects 
of  posture  on  the  radial  calibre  nave  been  found  by  the  author 
to  constitute  the  most  convenient  method  by  which  to  apply 


Digitized  by  VjOOQ iC 


Meviewa.  119 

ibe  knowledge  of  this  kind  already  gained  to  the  investigation 
of  disease.  As  a  rule,  it  is  sufficient  to  apply  the  arteriometer 
in  the  sitting  and  recumbent  postures;  out  it  is  sometimes 
advisable  to  take  an  observation  also  while  the  patient  is 
standing.  The  principal  deviations  from  the  normal  are  these 
three :— (1)  Undue  persistence  of  the  maximum  calibre  in  the 
recumbent  position;  (2)  Absence  of  the  postural  variation; 
(3)  Unduly  restricted  or  unduly  ample  range  of  the  postural 
variation.  The  first  occurs  in  asthenia  and  in  irritative  dis* 
orders ;  the  second  in  chronic  renal  disease,  gout,  myxoedema, 
and  acquired  syphilis ;  the  third  chiefly,  it  would  appear,  in 
conditions  of  abnormal  arterial  tension. 

The  author  shows  how  the  arteriometer  may  prove  service- 
able in  the  diagnosis  of  Bright*s  disease,  myxoedema,  syphilis, 
gout,  angina  pectoris,  and  atheroma.  He  points  out  its  value 
in  indicating  the  appropriate  line  of  treatment  in  particular 
cases,  and  in  showing  the  effects  of  the  treatment  employed. 
The  arteriometer,  as  applied  to  patients  under  various 
anaesthetics,  and  to  healthy  subjects  after  the  administration 
of  extracts  of  suprarenal  bodies,  thyroid  glands,  and  cerebral 
grey  matter,  has  furnished  the  writer  witn  results  which  seem 
to  us  worthy  of  careful  study.  Brain  and  thyroid  extracts 
increase,  while  suprarenal  extract  diminishes  the  radial  calibre. 

The  pvUse-presaure  gauge  is  not  unlike  the  arteriometer  in 
structure,  but  the  dial  registers  from  zero  up  to  600  grams,  in 
gradations  of  5  grams  each.  It  is  essential  that  the  instrument 
be  accurately  adjusted,  and  directions  are  given  for  the 
attfidnment  of  this  object.  The  first  fact  to  be  ascertained  is 
the  difference  between  the  maximum  pulse-pressure,  which  is 
due  to  ventricular  systole,  and  the  minimum  pulse-pressure, 
which  is  due  to  arterial  systole  or  ventricular  diastole.  The 
amount  of  this  difference  is  of  importcmce  from  a  clinical 
point  of  view,  for  it  decreases  as  intra-arterial  pressure 
increases,  and  vice-versd.  A  summary  is  given  of  these 
observations  of  the  author,  which  represent  collectively  the 
clinical  information  to  be  got  from  the  instrument.  The 
significcmce  of  the  "expansile  reaction,"  induced,  when  an 
artery  is  compressed  to  obliteration,  on  the  proximal  side  of 
the  block,  and  of  the  "  reflux  beat,"  which  occurs  distally  to 
the  block  in  cases  of  high  tension,  is  duly  considered  by  the 
author.  He  deals  at  some  length  with  the  help  afforded  by 
his  two  instruments  together  in  observing  the  effects  of 
treatment  of  plus-arterial  tension  by  the  recumbent  posture, 
by  diet,  by  mineral  waters  and  baths,  and  by  vaso-motor 
relaxants.    This  is  followed  by  a  summary  of  the  conclusions 
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arrived  at,  and,  finally,  by  some  remarks  with  regard  to 
recent  experiments  on  animals,  which  go  far  to  corroborate 
the  views  which  the  author  had  already  come  to  as  a  result 
of  clinical  observation. 

This  work  is  not  large ;  the  style  is  condensed  rather  than 
otherwise;  the  type  is  good.  We  have  noticed  only  one 
misprint — Treatment,  in  the  heading  of  page  63,  ought  to  read 
Diagnosis.  To  appreciate  the  book  fuUv  will  require  that 
some  time  and  trouble  be  spent  over  it ;  but  it  is  refreshing 
to  meet  with  an  author  who  is  opening  up  new  paths  of 
research,  and  it  will  be  pleasant  to  find  that  the  promise  of 
recent  years  in  the  work  of  the  author  will  be  borne  out  by 
the  experience  of  other  investigators  in  the  years  that  are 
to  come.  

A  Dictumary  of  Medicine,  including  General  Pathology, 
General  Therapeutics,  Hygiene,  and  the  Diseases  of  Women 
and  Children.  By  Various  Writers.  Edited  by  Sir  Richard 
QuAiN,  Bart,  M.D.Lond.,  LL.D.Edin.,  F.R.S.;  assisted  by 
Frederick  T.  Roberts,  M.D.Lond.,  and  J.  Mitchell  Bruce, 
M.A.  Abdn.,  M.D.Lond.  New  Edition,  revised  throughout 
and  enlarged.  In  Two  Volumes.  London:  Longmans,  Qreen 
&Co.     1894. 

Quain's  Dictionary  of  Medicine  is  a  standard  work,  well 
known  to  the  profession.  Our  review  of  the  first  edition 
appeared  in  our  issue  for  April,  1883,  at  page  294,  and  the 
favourable  opinion  we  then  expressed  has  been  fully  justified 
by  the  cordial  reception  of  the  work  by  the  profession.  Since 
its  first  appearance,  in  1882,  more  than  33,000  copies  have 
been  issued  in  this  country  and  in  America,  a  most  gratifying 
success  for  a  medical  work.  In  the  present  edition  **the 
several  articles  have  been  revised  by  the  original  writers,  so 
far  as   this  has   been  practicable.     When  death   unhappily 

{)revented  such  revision,  the  task  was  committed  to  other  not 
ess  competent  writers.  The  services  of  equally  competent 
contributors  were  secured  for  the  preparation  of  new  articles." 
The  work  now  consists  of  two  volumes,  and  has  been  entirely- 
reprinted  in  larger  type,  so  that  the  number  of  pages  has 
been  increased  from  1,834  to  2,518,  and  43  new  illustrations 
have  been  added,  making  a  total  of  181.  The  editor  and  his 
assistants  are  to  be  warmly  congratulated  on  the  success  of 
i/heir  labours,  and  we  feel  sure  that  the  new  edition  will  be  as 
favourably  received  as  the  first.  The  book  maintains  its  place 
as  a  standard  work  of  reference  for  the  practitioner. 
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'^Tke  Theory  and  Practice  of  Medicine.    By  Frederick  T. 
Roberts,  M.D.    Ninth  Edition.    London:  H.  K.  Lewis.    1894. 

We  have  pleasure  in  calling  the  attention  of  our  readers  to 
the  appearance  of  the  ninth  edition  of  this  well-known  text- 
book. In  the  present  issue  the  subject  of  bacteriology  has 
received  special  attention,  and  new  sections  dealing  with  the 
general  therapeutics  of  the  principal  systems  and  organs  of 
the  body  have  been  added.  It  is  time,  however,  that  the 
error  of  stating  that  cancer  is  the  most  common  form  of  solid 
tumour  of  the  mediastinum  should  be  eliminated. 


The  Dyspepsia  of  Phthisis:  its  Varieties  and  Treatment^ 
including  a  Description  of  Certain  Forms  of  Dyspepsia 
associated  with  the  Tubercular  Diathesis.  By  W.  SoLTAU 
Fenwick,  M.D.    London :  H.  K.  Lewis. 

This  book  is  a  most  readable  one,  and  we  have  pleasure  in 
recommending  it  as  likely  to  prove  of  much  service  to  the 
general  practitioner.  The  observations,  upon  which  its 
conclusions  are  based,  were  made  in  great  part  in  the 
Brompton  Hospital  for  Consumption,  and  were  directed  so 
as  to  connect  clinical  data  with  the  results  of  post-Tnorieva 
investigation.  With  regard  to  the  gastric  symptoms  so  often 
noted  during  the  course  of  phthisis,  it  seems  to  be  established 
that  in  the  initial  stages  of  the  pulmonary  disease  the 
dyspepsia  is  purely  functional,  whereas  in  the  stage  of 
excavation  there  is  present  a  chronic  gastro-intestinal 
catarrh.  Woodcuts  illustrative  of  the  latter  condition  are 
given,  and  the  theory  of  its  etiology,  which  is  adopted,  is 
that  it  is  ''  probably  due  to  the  chronic  absorption  of  certain 
toxic  substances  which  are  manufactured  in  the  pulmonary 
cavities."  At  the  post-mortems  attention  has  also  been 
directed  to  such  changes  as  dilatation  of  the  stomach,  post- 
mortein  digestion,  lardaceous  disease  of  the  stomach,  and 
tubercular  ulceration  of  the  stomach.  The  author  agrees 
with  other  writers  as  to  the  extreme  rarity  of  the  last- 
tnentioned  lesion. 

One  important  point  in  reference  to  the  initial  dyspepsia 
is,  very  properly,  strongly  insisted  upon — viz.,  the  fact  that  it 
may  constitute  the  sole  symptom  of  the  (actually  present) 
pulmonary  disease.  This  is  specially  likely  to  be  the  case 
:aniong  patients  who  are  ignorant  and  unobservant,  and  many 
mistakes  in  diagnosis  might  be  avoided  if  all  adopted  Dr. 
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Fenwick's  rule  "that,  in  every  case  of  severe  dyspepsia, 
especially  if  it  be  associated  with  weakness,  loss  of  flesh,  or 
antipathy  to  fat  (food),  a  thorough  examination  of  the  chest 
should  be  made,  and  that  the  state  of  the  respiratory  system 
should  be  the  subject  of  repeated  investigation  during  the 
whole  course  of  the  disorder/' 

A  chapter  is  devoted  to  dyspepsia  preceding  phthisis. 
This  form  of  dyspepsia  is  considered  to  be  specially  common 
among  those  with  a  predisposition  to  tubercular  disease,  and 
the  lowering  of  the  general  health  resulting  from  the  gastric 
disturbance  is  held  to  lessen  resisting  power,  and  thus  lay  the 
patient  open  to  attack.  It  may  be  remarked,  however,  that 
in  the  description  of  the  atonic  variety  of  this  "preceding 
dyspepsia  "  it  is  mentioned  that  the  subjects  of  it  are  usually 
females  from  13  to  25  years  of  age,  and  that  they  are 
anaemic.  Details  as  to  the  examination  of  the  blood  would 
have  been  useful  here,  to  determine  whether  chlorosis  may 
not  be  the  important  factor  in  the  etiology  of  the  dyspepsia, 
and  of  the  depreciation  of  general  health. 

Another  section,  which  we  would  venture  to  criticise,  is 
that  dealing  with  the  relative  frequency  of  perforation  from 
tubercular  and  from  typhoid  ulceration  of  the  bowel.  Dr. 
Fenwick  controverts  the  usual  statement  as  to  the  latter 
being  the  more  common,  but  we  fear  that  there  are  loop-holes 
in  his  argument.  Thus,  while  he  distinguishes  partial  and 
complete  perforation  from  tubercular  ulceration,  he  does  not 
do  so  for  the  other ;  so  far  as  we  have  seen,  he  takes  no 
account  of  the  cases  of  tubercular  disease  of  the  lungs  which 
recover ;  and  the  proportion  of  cases  of  perforation  (complete) 
which  he  mentions  for  enteric  fever  is  not  nearly  so  high  as 
that  given  in  Murchison's  classical  work.  This  question  of 
relative  frequency  is,  however,  but  a  side  issue.  The  main 
arguments  of  the  book  are  carefully  elaborated,  and  copious 
references  are  given  to  the  literature  of  the  subject  We 
would  thus  give  the  volume  a  very  hearty  recommendation. 


The  Senile  Heart:  Its  Symptoms,  Sequelce,  and  Treatment 
By  George  William  Balfour,  M.D.  St  And. ;  LL.D.  Ed. 
London :  Adam  and  Charles  Black.     1894. 

To  write  a  work  on  some  medical  topic  is  for  the  young,  and 
therefore  unknown  practitioner,  the  order  of  the  day.  He 
finds,  without  any  diflSculty,  a  publisher  who  will  publish 
anything  if  he  is  paid  for  it  It  needs  money  to  do  it  well ; 
for  long-continuea  advertising   in  the  medical   journals   is 
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expensive.  But  it  pays  in  the  end,  especially  if  the  subject 
be  a  popular  one;  and  what  matters  it  though  professional 
respect  be  forfeited  if  a  crowd  of  chronic  valetudinarians 
throng  one's  rooms  ? 

Such  thoughts  were  suggested  to  us  partly  by  the  fact  that 
here  we  have  a  work  of  a  totally  different  character,  and  we 
most  cordially  welcome  it  The  title  and  the  author's  name 
are  sufficient,  for  George  Balfour  of  Edinburgh  was  an 
authority  on  the  heart  ere  that  of  the  budding  medico  had 
begun  to  beat.  We  had  almost  wished,  therefore,  that  on  the 
title-page  there  had  been  the  name  without  the  appointments, 
and  the  preface  without  the  town  address. 

The  work  itself  is,  in  the  main,  a  statement  of  the  author's 
opinions  regarding  the  nature  and  significance  of  the  various 
forms  under  which  the  senile  heart  is  made  manifest.  We 
have  chapters  on  "How  the  Heart  is  AflTected  by  Age," 
"  Symptoms  and  Signs  of  the  Senile  Heart,"  and  on  the  more 
special  phenomena  of  palpitation,  tachycardia,  bradycardia,  &c. 
The  various  concomitants  and  sequelae  of  the  senile  heart  are 
next  brought  under  review,  while  the  concluding  portion  of 
the  work  is  devoted  to  therapeutics. 

There  is  much  in  the  volume  before  us  that  is  of  the  highest 
value.  The  author's  wide  and  careful  reading  enables  him  to 
present  to  us  the  best  of  the  old  writers  and  the  latest  of  the 
new,  as  he  leads  us  up  to  the  various  theses  which  his  own  lon^ 
experience  and  observation  have  independently  established. 
On  what  better  basis,  for  example,  could  any  of  us  build  our 
more  hopeful  prognosis  regarding  certain  forms  of  heart 
lesion  than  the  following : — "  I  am  well  acquainted  with  many 
cases  in  which  cardiac  disease  of  various  forms,  both  mitral 
and  aortic  regurgitation  and,  more  rarely,  mitral  obstruction, 
has  been  certainly  known  to  exist  from  youth  to  age  for 
periods  varying  from  forty  to  fifty  or  even  more  years,  without 
any  marked  discomfort,  except  when  compensation  has  been 
temporarily  ruptured  by  illness.  Many  of  these  sufferers 
have  led  very  active  lives ;  some  of  them  have  been  members 
of  my  own  profession,  who  have  shirked  no  work,  however 
hard;  and  it  has  seemed  to  me  that  the  most  active  have 
suffered  least."  And  when  the  practical  man  turns  to  the 
chapters  on  Therapeutics,  he  will  not  be  disappointed.  He 
will  find  a  complete  review  of  the  various  regiminal  and 
dietetic  forms  of  treatment  to  be  adopted,  as  well  as  those 
which  are  purely  medicinal,  along  with  many  suggestions,  or 
rather  injunctions,  founded  on  a  long  and  cultured  experience. 

While  that  is  so,  if  the  work  be  tested  according  to  the 
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standard  which  the  author's  position  demands,  it  is  foond  to 
be  not  without  some  points  of  weakness.  For  example,  there 
is  occasionally  a  tendency  to  assert  in  ex  cathedra  form  a 
doctrine  or  proposition  which  has  been  challenged  for  years — 
to  assert  it  and  pass  on.  "The  appendix  auriculi  is  not 
always  long  enough  to  reach  the  surface,  and  in  such  a  case 
the  auricular  murmur  is  naturally  not  to  be  heard ;  but  in  all 
cases  in  which  this  murmur  is  audible,  it  may  be  accepted  as 
an  early  and  infcdlible  sign  of  mitral  regurgitation."  It  is 
long  since  Naunyn  propounded  such  a  theory;  but  it  is  a 
theory  at  the  best,  and  one  that  is  far  from  being  generally 
held.  Again,  a  few  pages  further  on,  we  read  that  "An 
accentuated  aortic  second,  coupled  with  a  systolic  aortic  mur- 
mur, indicates  an  cu^tual  dilatation  of  the  aortic  lumen,  and 
this  may  be  confirmed  by  percussing  the  eu)rta  and  mapping 
out  its  dulness."  This  mapping,  we  venture  to  think,  would 
require  the  imagination  of  a  Piorry.  We  have  the  impression 
it  would  have  something  of  the  accuracy  of  the  maps  of  Scotland 
that  we  used  to  draw  at  school — from  memory. 

There  is  also  an  undue  tendency  to  the  use  of  obsolete  and 
uncommon  words,and,  may  we  add, Latin  phrases.  "Worsening" 
may  be  taken  as  an  example ;  and  we  will  sometimes  find  on 
the  next  line  such  a  very  difibrent  type  of  word  as  "  erethism  " 
when  "  irritability  "  would  do  as  well.  We  think  that  some- 
thing further  might  have  been  said  about "  cholate  of  soda," 
which  is  stated  on  page  293  te  slow  the  pulse. 


Therapeutics :  its  Principles  and  Practice,    By  H.  C.  Wood, 
M.D.,  LL.D.     London :  Smith,  Elder  &  Co.     1894. 

The  value  of  Dr.  Wood's  treatise  has  now  received  the 
substantial  testimony  of  a  ninth  edition.  It  is  well  known 
to  the  profession  as  a  standard  work  on  therapeutics,  dealing 
with  the  various  curative  agencies  as  well  as  with  the  actions 
and  uses  of  drugs.  The  present  issue  preserves  all  the  features 
which  have  made  it  deservedly  so  popular,  and  full  information 
has  been  added  concerning  most  of  the  more  recently 
introduced  therapeutic  agents.  We  are  somewhat  surprised 
to  find  no  mention  of  the  use  of  the  thyroid  gland  in 
myxoedema  and  in  skin  diseases,  and  no  reference  to 
transfusion  in  the  treatment  of  pernicious  anaemieL  Wright's 
researches  on  the  influence  of  calcium  salts  on  coagulation  of 
the  blood  also  appear  te  have  been  overlooked.  The  book, 
however,  is  too  old  and  valuable  a  friend  te  allow  these 
omissions  to  seriously  impair  its  usefulness. 
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Prescribing  and  Treatment  fen'  Infants  and  Children,  By 
Philip  E,  Muskett.  Third  Edition.  Edinburgh:  Young 
J.  Pentland. 

This  is  a  useful  and  practical  little  volume.  It  well  deserves 
the  success  it  has  already  attained.  The  author  has  arranged, 
in  a  very  handy  and  convenient  form,  directions  for  dealing 
with  the  various  diseases  of  children,  and  he  offers  many 
sensible  suggestion  upon  the  selection  and  combination  of 
remedies.  Even  an  experienced  practitioner  may  find  many 
helpful  hints  in  Dr.  Muskett's  pages. 


Manual  of  Diseases  and  Deformities  of  the  Spine,  By  R.  L, 
Swan,  Fellow  and  Member  of  Council,  and  for  many  years 
Examiner  in  Anatomy  and  Surgery  and  Operative  Surgery, 
Royal  College  of  Surgeons,  Ireland,  &c.  With  thirty-Wiree 
lithographic  illustrations.     Dublin:  Fannin  &  Co.     1894. 

The  author  of  this  work  must  be  congratulated  on  the  success 
with  which  he  has  compressed  into  the  moderate  compass  of 
less  than  two  hundred  pages  the  essentifid  facts  as  to  pathology, 
diagnosis,  and  treatment  of  so  interesting  a  class  of  surgical 
affections.  When  it  is  mentioned  that  he  treats  of  such 
out-of-the-way  subjects  as  dermoids  of  the  vertebral  region, 
congenital  sacral  dimple,  vortex  coccygeus,  and  hypertrophy 
of  the  coccygeal  gland,  as  well  as  discusses  fully  spinal 
curvature  in  its  various  forms,  railway  spine,  coccygodynia, 
wry  neck,  and  sacro-iliac  disease,  it  will  be  seen  that  the 
descriptions  must  necessarily  be  in  many  instances  very  brief. 
They  are,  however,  accurate  and  suggestive.  No  essential 
facts  are  omitted,  and  the  author  is  invsuriably  intelligible  and 
practical. 

In  the  treatment  of  spinal  abscesses,  he  is  strongly  opposed 
to  early  evacuation,  and,  following  in  the  wake  of  Billroth, 
Pirigoff,  and  other  competent  surgeons,  would  on  no  account 
open  such  an  abscess  unless  it  was  rapidly  increasing  and 
tending  to  burst.  He  adds :  "  If  it  shows  a  tendency  to  grow 
rapidly,  or  to  point,  the  choice  would  lie  between  aspiration 
and  evacuation  of  the  abscess.  I  have  seen  excellent  results 
follow  aspiration.  As  there  can  only  be  a  partial  evacuation 
of  the  more  fluid  contents  of  the  sac,  the  good  effects  cannot 
be  considered  to  have  a  similar  explanation  as  those  which 
ensue  on  the  partial  withdrawal  of  the  fluid  of  the  peritoneal 
cavity."     (Neither  his  theory  nor  his  English  is  beyond  cavil.) 
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Where  re-accumulation  takes  place,  he  acknowledges  evacua- 
tion by  incision  to  be  called  for ;  but  he  does  not  accept  the 
necessity  for  drainage.  "The  contents,"  he  says,  "may  be 
washed  out  by  hot  water,  and  then  a  solution  of  boric  acid,  all 
fluid  drained  out,  and  an  emulsion  of  iodoform  in  sterilised 
glycerine  may  be  injected.  Any  shreds  of  loose  cyst  wall  near 
the  aperture  may  be  removed,  and  the  incision  closely  stitched 
by  aseptic  silk" 

The  Dublin  surgeons  appear  to  have  a  great  fancy  for 
lithographic  illustrations,  and  the  present  work  is  a  prominent 
example  of  that  weakness,  if  such  it  may  be  called.  In  this 
case  they  are  produced  by  the  Edinburgh  firm  of  W.  &  A. 
Keith  Johnston,  and  are  excellent  specimens  of  their  art 
They  serve,  however,  to  demonstrate  how  unsatisfactory 
lithography  is  in  displaying  the  external  markings  and  the 
internal  structure  of  bone. 

The  book  is  evidently  written  by  one  thoroughy  conversant 
with  his  subject,  and  we  can  cordially  recommend  it  to  all 
desiring  aid  in  the  treatment  of  cases  of  spinal  disease  or 
injury.  

Text-Book  of  Abdominal  Surgery:  A  Clinical  Manual  for 
Practitioners  and  Students.  By  Skene  Keith,  F.R.C.S.  Ed., 
assisted  by  George  E.  Keith,  M.6.,  CM.  Edinburgh  and 
London :  Young  J.  Pentland.     1894. 

The  authors  have  attempted  a  task  of  some  magnitude, 
encouraged  thereto  by  their  "most  intimate  professional 
relations,  with  Dr.  Thomas  Keith,  extending  over  a  period  of 
seventeen  years  "  (preface). 

The  sentence  quoted  from  the  preface  strikes  the  keynote 
of  the  entire  work.  It  forms  a  volume  of  five  hundred 
pages,  in  two  sections. 

Section  I  deals  with  Abdominal  Surgery  in  general.  The 
first  four  chapters  contain  an  account  of  abdominal  section — 
the  mode  of  preparation  for  it — the  operation — and  the  after 
treatment.  Following  this  come  two  hundred  and  forty 
pages  devoted  to  surgical  affections  of  intra-abdominal  parts 
in  general,  and  the  operations  performed  for  their  relief. 

Section  II  deals  with  the  Surgery  of  the  Abdomen  peculiar 
to  Women. 

The  two  sections  are  of  very  unequal  merit.  The  second  is 
an  accurate  and  full  reflex  of  the  teaching  of  Dr.  Thomas  Keith, 
and  will  amply  repay  perusal  by  those  not  already  familiar 
with  his  work.    Amongst  other  points  of  interest  in  it  may 
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be  noted  the  authors'  opinion  on  Apostoli's  treatment  of 
uterine  fibroids,  and  on  obstructed  labour.  In  regard  to  the 
former,  the  authors  quote  cases  cured  by  it  in  the  hands  of 
Dr.  Thomas  Keith,  and,  while  admitting  the  existence  of  a 
**  somewhat  unreasonable  objection  to  it "  on  the  part  of  certain 
members  of  the  profession,  still  express  unabated  confidence 
in  its  eflScacy.  Treating  of  obstructed  labour,  they  write: 
^  When  the  natural  outlet  is  so  small  that  it  is  impossible  to 
extract  even  a  mutilated  child "  (the  italics  are  ours),  "  one 
of  four  operations  will  have  to  be  resorted  to."  The  four 
are — (1)  symphysiotomy,  of  which  it  is  said  the  "application 
is  limited,  and  it  cannot  be  of  service  when  the  contraction  of 
the  pelvis  is  great;"  (2)  laparo-electrotomy,  which  "  has 
not  been  performed  at  all  frequently,  possibly  because  the 
description  appears  to  imply  that  great  surgical  skill  and 
anatomical  knowledge  are  required;  '  (3)  Porro's  operation; 
(4)  Caesarean  section,  which  the  authors  think  "  will  become 
the  operation  of  election."  We  had  thought  recent  results  in 
Cassarean  section,  in  the  production  of  which  Glasgow  has  hfiwJ 
her  own  share,  had  justified  the  adoption  of  the  operation  in 
a  larger  class  of  cases  than  merely  of  those  in  which  it  is 
"  impossible  to  extract  even  a  mutilated  child.' 

The  first  section  of  the  work,  that  dealing  with  the  abdominal 
affections  and  operations  which  fall  to  the  hand  of  the  general 
surgeon,  is,  in  many  parts,  incomplete  or  not  in  accord  with 
the  best  teaching  of  the  present  day.  A  few  instances  will 
suffice  to  illustrate  this.  Surgiccd  kidney  or  pyelonephroaia 
is  dbmissed  in  a  paragraph  of  three  lines,  as  "  not  a  condition 
which  can  be  interfered  with  surgically."  Absceaaea  in  the 
abdominal  wall  are  to  be  treated  by  "poultices"  before 
incision.  In  the  treatment  of  hydatid  cysta  no  mention  is 
made  of  the  fact  that  the  true  membranous  parasitic  cyst  is 
often  separable  from  the  external  fibrous  pseudo-cyst,  and  of 
the  latest  and  best  form  of  operative  treatment  founded  on 
an  appreciation  of  this  fact.  The  treatment  of  fluid  in  the 
peritoneal  cavity  consists  in  inter  alia,  "  painting  the  whole 
surface  of  the  abdomen  with  tincture  of  iodine,"  and  so  on. 

In  the  description  of  many  of  the  operations  the  lack  of 
illustrations  and  of  accurate  detail  in  the  text  is  very  apparent 
We  doubt  whether  anyone  reading  for  the  first  time  the  descrip- 
tion of,  say,  pylorectomy  or  circular  enterorraphy,  from  this 
work  could  form  any  very  definite  idea  of  the  operation. 

The  many  imperfections  of  Section  I  will,  we  fear,  go  far  to 
prevent  the  work  taking  that  place  in  surgical  literature  to 
which  the  excellence  of  Section  II  entitles  it. 
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Atlas  of  the  Human  Brain  and  the  Course  of  the  Nerve- 
Fibres,  By  Dr.  Edward  Flatau,  with  a  Preface  by  Prof. 
E.  Mendel.  Translated  by  Wm.  Nathan,  M.D.,  and  John 
H.  Carslaw,  bid.  Berlin:  S.  Karger.  Glasgow:  F. 
Bauermeister.     1894. 

Dr.  Flatau's  intention  in  producing  this  atlas  is  stated  in 
the  preface  to  be  ''  to  supply  students  and  physicians  in  the 
post-mortem  room  with  illustrations  of  the  brain  as  nearly 
natural  as  possible  in  details  and  size."  The  plates  are 
photogravures  of  great  perfection  and  beauty,  and  are  espe- 
cially successful  in  displaying  the  contrast  between  the  white 
and  grey  matter  in  the  fresh  brain.  "  The  photographs,"  he 
states,  "  were  taken  by  rinsing  the  fresh  brain  or  its  sections 
in  water,  and  then  fastening  them  with  cement  upon  a  plate, 
as  nearly  in  their  natural  position  as  possible.  The  camera 
was  then  fixed  by  wooden  screws  so  as  to  photograph  directly 
from  above  downwards.  The  time  of  exposure  (using  small 
diaphragms)  wa.s  five  to  ten  minutes  for  sections  of  the  brain, 
and  twenty  to  thirty  minutes  for  uneven  surffiwjes." 

The  descriptive  tables  to  the  plates  are  in  Latin,  and  there 
is  an  obvious  advantage  in  using  a  language  known  throughout 
the  civilised  world.  It  is,  however,  probable  that  some  of  the 
terms  used  will  puzzle  the  English  reader ;  such,  for  instance, 
as  brachium  conjiinctivum,  the  name  given  to  the  processus 
e  cerebello  ad  testis,  and  fossa  rh/rmboidalis  for  the  fourth 
ventricle. 

In  addition  to  the  photographs  of  the  brain,  the  author 
gives  an  elaborate  plate  showing  the  course  of  the  nerve-fibres 
in  the  brain  and  spinal  cord,  and  twenty-five  large  pages  of 
letterpress,  descriptive  of  the  various  nerve-tracts.  It  is  in 
the  latter  section  that  the  translators  have  found  employment, 
and  we  are  able  to  say  that  they  have  done  their  work  well,  and 
that  the  English  is,  for  the  most  part,  smooth  and  intelligible. 


Physiology  for  Beginners.  By  M.  Foster,  M.A.,  M.D..  F.RS., 
•  Professor  of  Physiology  in  the  University  of  Cambridge, 
and  Lewis  E.  Shore,  M.A.,  M.D.,  Fellow  of  St.  John's 
College,  Cambridge,  and  Senior  Demonstrator  of  Physiology 
in  the  University  of  Cambridge.  London:  Macmillan  & 
Co.     1894. 

In  the  preface  we  find  it  stated  that  "This  little  work  is 
intended  for  those  who,  without  any  previous  knowledge  of 
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the  subject,  desire  to  begin  the  serious  study  of  Physiology. 
It  is  written  in  a  more  elementary  and  didactic  manner  than 
the  Elementary  Lessons  of  Professor  Huxley,  and,  it  is  hoped, 
may  serve  as  an  introduction  to  that  volume.  Though  the 
whole  has  been  supervised  by  Professor  Foster,  who  therefore 
holds  himself  equally  with  Dr.  Shore  responsible  lor  its 
contents,  the  work  belongs  to  the  latter,  since  he  has 
written  it." 

A  careful  perusal  of  the  volume  leads  us  to  rank  it  as 
perhaps  the  best  introduction  to  the  study  of  Physiology  yet 
published,  with  due  regard  to  its  size. 

It  is  clear  and  logical  in  arrangement,  and  free  from  the 
childishness  of  language  and  illustration  which  so  often 
characterises  elementary  primers.  Every  sentence,  indeed 
every  word,  seems  to  have  been  cai-efully  weighed  in  order 
to  convey  as  full,  accurate,  and  intelligible  an  account  of  the 
subject  as  was  possible  in  the  limited  space,  and  much  judgment 
has  been  shown  in  the  selection  of  material.  The  illustrations, 
many  of  them  new,  are  exceedingly  good,  and  the  numerous 
directions  for  the  study  of  the  subject  through  personal 
observation  of  simple  tiasues  and  organs  as  they  may  be  seen 
in  the  rabbit,  the  frog,  the  sheep's  heart,  and  the  like,  give  a 
practical  turn  to  the  student's  work  that  cannot  fail  to  rouse 
his  interest  and  cultivate  his  powers  of  observation.  Though 
highly  condensed,  it  is  deeply  interesting,  and  may  be  confi- 
dently recommended  as  supplying  a  reliable  basis  upon  which 
to  build  up  a  truly  scientific  knowledge  of  Physiology. 


The  Refraction  of  the  Eye.    By  Stanford  Morton.    London : 
H.  K.  Lewis.     1894. 

This  little  book  is  not  so  much  an  introduction  to  the  study 
of  the  refraction  of  the  eye  as  a  clear  and  precise  statement 
of  how  the  refraction  is  to  be  determined.  So  far  as  it  goes 
it  is  excellent,  and  must  be  of  considerable  use  to  the  busy 
practitioner,  and  is  likely  to  be  of  some  service  even  to  students 
at  ophthalmic  clinics.  Time  was  when  even  house  surgeons 
at  eye  hospitals  had  but  an  imperfect  knowledge  of  the 
ophthalmoscope,  and  when  sometimes  surgeons  had  to  obtain 
help  to  measure  refraction  carefully.  These  days  now  are 
over  and  past,  and  a  very  considerable  proportion  of  those 
who  graduate  have  a  more  or  less  extensive  knowledge 
of  physiological  optics.  As  such  knowledge  becomes  more 
No.  2.  I  Vol.  XIJII. 
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and  more  general,  there  will  be  a  corresponding  restriction 
in  the  usefulness  of  such  books  as  this,  for  it  is  a  mere 
statement  of  facts  without  demonstrations  of  principles. 
That  there  still  is  a  demand  for  such  books  is  proved  by  the 
circumstance  that  Morton's  book  is  now  issued  in  its  fifth 
edition,  and  we  cordially  congratulate  the  author  and  welcome 
the  volume. 

When  the  sixth  edition  appears,  it  would  be  well  were  the 
author  to  say  something  about  the  working  of  ophthalmo- 
meters, such  as  that  of  Javal  or  of  Reid  These  useful 
instruments  are  now  in  almost  every  clinic,  and  are  a  great 
saving  of  time.  We  have  noticed  one  or  two  minor  errors 
which  perhaps  might  be  altered  in  the  next  edition.  Indi- 
cation No.  4,  on  page  21,  is  quite  as  true  of  many  "  fundus 
conditions"  as  of  astigmatism  or  hypermetropia  without 
accommodation.  We  would  also  point  out  that  the  corneal 
meridian  of  maximum  refraction  is  not  always  at  right  angles 
to  that  of  minimum. 


Medical  Nursing.    By  the  late  James  Andebson,  M.D., 
F.RC.P.     London:  H  K.  Lewis. 

These  lectures  formed  part  of  a  series  on  the  subject  of 
"Nursing,"  delivered  to  the  probationers  of  the  London 
Hospital.  Dr.  Anderson's  special  province  is  that  of  Medical 
Nursing  and  Elementary  Physiology.  We  have  pleasure  in 
stating  that,  in  our  opinion,  the  author  has  admirably  fulfilled 
the  aim  which  he  has  set  before  himself — to  give  a  course  of 
instruction  which  shall  be  at  once  practically  useful  and  at 
the  same  time  based  on  sound  physiological  principles.  He 
seems,  moreover,  to  have  hit  the  happy  mean  between  an 
undue  elaboration  in  theory  and  a  tedious  discussion  of  those 
details  which  are  only  to  be  learned  by  practical  work  at  the 
bedside. 

Dr.  Anderson's  ideal  of  nursing  is  a  high  one.  He  has  no 
sympathy  with  the  nurse  who  carries  out  her  orders  machine- 
fashion.  "  Unimpatient,  but  fidert  in  her  attitude  to  her 
patient;"  "A  loyal  and  intelligent  co-worker  with  the 
physician:"  it  is  thus  he  sums  up  the  qualities  which  the 
perfect  nurse  must  possess. 

The  importance  of  having  principles  as  well  as  experience 
to  rely  on  is  most  apparent,  as  the  author  remarks,  in  private 
and  district  nursing,  where  the  nurse  is  constantly  liable  to 
be  thrown  on  her  own  resources,  surrounded  by  conditions 
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to  which  she  has  had  no  precise  parallel  in  her  hospital 
experience. 

In  the  different  lectures,  a  short  description  of  the  functions 
of  the  various  organs  is  followed  in  each  case  by  a  short 
discussion  of  the  more  common  diseases  to  which  they  are 
liable.  Now  and  again  the  picture  is  not  quite  complete,  but 
this  defect  must  be  ascribed  to  the  fact  that  the  work  ha.s 
been  edited  from  somewhat  scanty  notes,  which  Dr.  Anderson's 
sudden  death  prevented  him  from  amplifying.  The  style  is 
always  clear  and  succinct,  and  the  illustrations  are  homely 
and  apt. 

We  cordially  recommend  the  book  as  among  the  very  best 
of  its  kind. 

The  contents  proper  are  preceded  by  a  feeling  and  eloquently- 
worded  tribute  to  its  lamented  author,  from  the  pen  of  the 
late  Sir  Andrew  Clark. 

Since  the  above  review  was  written,  the  second  edition  of 
this  book  has  appeared.  It  is  in  all  respects  practically 
identical  with  the  first,  the  rapid  sale  of  which  is  a  gratifying 
proof  of  its  value. 

A  SyUahubs  of  Lectures  on  Human  Embryology,    By  W.  P. 
Manton,  M.D.,  Detroit,  U.S.A. 

This  small  volume  could  only  be  recommended  to  students  in 
actual  attendance  on  the  author's  lectures,  for  which,  no 
doubt,  it  is  admirably  suited. 

With  a  fairly  complete  summary  of  facts  in  the  text, 
accompanied  by  diagrams  purposely  left  without  any  explana- 
tion or  reference,  it  will  form  an  excellent  note-book,  being 
interleaved  all  through ;  but  otherwise  it  is  unreadable  and  of 
little  use.  Exception  must  be  made  for  a  short  but  useful 
chapter  on  Practical  Work,  with  which  the  volume  concludes. 


The  Transactions  of  the  Edinburgh  Obstetrical  Society,  Vol. 
XIX.  Session  1893-94.  Edinburgh:  Oliver  and  Boyd. 
1894. 

This  volume,  maintaining,  as  it  does,  the  high  standard  of  the 
previous  issues  of  the  Edinburgh  Obstetrical  Transactions, 
gives  evidence  to  the  excellent  scientific  work  that  is  being 
done  by  Edinburgh  obstetricians  and  gynaecologista 

Amongst  the  numerous  papers  the  more  important  are — 
«  The  Third  Stage  of  Labour,"  by  Dr.  G.  E.  Curatulo,  of  Rome ; 
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"  The  Relation  of  Influenza  to  Gynaecological,  Obstetrical,  and 
Pediatric  Coses,"  by  Dr.  J.  W.  Ballantyne ;  and  "  The  Electrical 
Treatment  of  Uterine  Fibroids  and  Subinvolution,"  by  Dr. 
F.  W.  N.  Haultain. 

Dr.  Berry  Hart's  paper,  "  The  Pathological  Classification  of 
Diseases  of  Women,  with  a  Plea  for  a  Revision  of  Current 
Views,"  deserves  very  special  consideration,  aiming,  as  it  does, 
at  a  truly  scientific  classification  of  such  diseases.  The 
discussion  on  "  Should  Antiseptic  Vaginal  Douching  be  made 
a  Routine  Practice  in  the  Puerperium  ?"  will  be  found  most 
interesting  both  by  obstetrical  specialists  and  general  prac- 
titioners. The  numerous  and  valuable  contributions  to  Foetal 
Pathology  by  Dr.  J.  B.  Ballantyne  are  deserving  of  special 
mention. 


MEETINGS    OF    SOCIETIES. 


GLASGOW    MEDICO-CHIRURGICAL   SOCIETY. 


Session  1894-95. 
Meeting  III. — 14th  December,  1894. 


The  President,  Dr.  Hector  C.  Cameron,  in  the  Chair. 

L — SPECIMEN   OF  CANCER  OF   THE    LIVER,    PROBABLY    PRIMARY. 
By  Dr.  Charles  Workman. 

Dr.  Workman  showed  the  above  specimen,  and  sections  from 
it  were  placed  under  the  microscopes. 

Summary  of  Clinical  History, — "  Patient,  a  pattern-maker, 
aged  41  years,  was  admitted  to  the  Royal  Infirmary  on  4th 
August,  1894,  complaining  of  pain  in  lower  part  of  abdomen, 
and  great  palpitation  with  breathlessness.  For  three  weeks 
previous  to  admission  he  had  suffered  from  pains  in  the  back, 
mostly  on  bending  or  changing  position,  and  for  three  days 
before  admission  had  been  feeling  pain  in  abdomen  of  a 
paroxysmal  nature,  and  going  through  to  the  back.  For  seven 
years  past  he  had  been  treated  for  cardiac  disease  after 
rheumatism.  On  examination,  a  diffuse  swelling  was  felt  in 
the  epigastric  region,  and  a  sense  of  resistance  in  right 
hypochondriac  region.  There  was  considerable  tympanites,, 
which,  on  being  dispersed,  revealed  a  fairly  large  tumour 
in  epigastrium  and  nodular    tumour    formations    in    right 
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hypochondrium,  which  have  increeised  rapidly  and  palpably. 
There  was  considerable  ascites  for  the  past*  fortnight,  and 
oedema  of  face  and  legs,  especially  on  the  right  side,  the  dropsy 
of  the  face  being  transitory  in  its  nature.  At  first  a  double 
murmur  was  heard  in  the  aortic  area,  but  latterly  only  one 
prolonged  murmur  could  be  made  out.  A  mitral  systolic 
murmur  was  also  heard.     Death  took  place  on  13th  September." 

Post-mortem  Examination. — Body  well  developed,  but 
greatly  emaciated.  On  opening  the  chest  and  abdomen  a 
large  quantity  of  blood-stained  fluid  escaped  from  the 
peritoneum.  Right  pleura  also  contained  similar  fluid.  The 
right  lung  was  comparatively  free,  but  the  left  was  very 
fiwlherent  from  old  pleurisy.  Both  lungs  presented  healthy 
appearances  on  section.  The  pericardium  was  very  adherent 
all  over  from  old  pericarditis. 

Heart. — ^The  pulmonary  curtains  were  very  incompetent, 
and  on  opening  up  the  right  ventricle  they  were  seen  to 
be  greatly  thickened,  the  orifice  having  a  circumference  of 
about  If  inch.  A  little  below  the  valve  there  is  a  fibrous 
band  constricting  the  mouth  of  the  ventricle,  so  that  here 
it  is  hardly  \\  inch  in  circumference.  Both  ventricles  are 
gpreatly  hypertrophied,  and  the  cavities  small,  the  aortic 
curtains  are  competent,  and  the  valve  appears  healthy.  The 
mitral  is  normal  in  size,  and  healthy,  while  the  tricuspid  is 
small,  having  a  circumference  of  3^  inch.  The  aorta  is 
somewhat  atheromatous ;  the  coronaries  are  fairly  healthy. 

Abdomen. — The  liver  is  large  (93  oz.),  and  very  nodulated, 
especially  the  right  lobe,  which  has  on  section  much  the 
appearance  of  the  yellow  parts  of  acute  yellow  atrophy.  The 
surface  view  of  the  front  of  the  liver,  from  its  hobnailed 
character,  closely  resembles  a  fairly  advanced  cirrhosis.  In 
the  left  lobe  the  disease  is  not  so  advanced  apparently,  and 
the  nodules  are  more  isolated.  The  nodules  are  soft  to  the 
feel,  very  friable,  and  resemble  fat ;  some  of  them  appear  to 
be  in  the  branches  of  the  portal  vein. 

The  trunk  of  the  portal  vein  is  distended,  and  choked  with 
a  substance  apparently  similar  to  the  nodules  in  the  liver ; 
but  this  condition  extends  only  a  short  way  (about  3  inches) 
down  the  vessel.  The  splenic  vein  and  the  pancreas  do  not 
appear  to  be  involved.  The  spleen,  though  a  little  enlarged 
and  firm,  appears  normal  in  structure.  The  pancreas  is  firm, 
and  on  section  appears  almost  quite  healthy ;  at  one  part  a 
few  small  yellow  points  are  seen.  The  kidneys  are  somewhat 
congested ;  their  capsules  are  very  adherent,  and  there  appears 
to  be  slight  interstitial  nephritis. 
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The  stomach,  rectum^  and  hladdei^  present  quite  healthy 
appearances. 

The  bodies  of  the  vertebrce  are  remarkably  healthy  in 
appearance. 

Microscopic  Examination. — Portions  of  the  liver  containing 
nodules  were  hardened  in  alcohol,  and  thin  sections  were  made 
from  them ;  also  a  piece  of  the  mass  in  the  portal  vein,  with 
part  of  the  wall  of  the  vein,  was  cut. 

The  nodules  present  the  appearances  of  a  carcinoma  of  the 
glandular  type,  with  comparatively  little  connective  tissue. 
The  liver  structure  around  the  nodules  appears  to  have  been 
compressed  by  the  new  growth,  which  has  evidently  advanced 
rapidly,  and  in  many  places  there  seems  to  be  an  increase  of 
connective  tissue  between  the  lobules,  as  if  a  cirrhosis  had 
also  existed  along  with  the  cancer.  Some  of  the  nodules  are 
seen  to  be  in  the  branches  of  the  portal  vein,  as  the  wall  of 
the  vein  and  the  accompanying  ducts  can  be  seen  distinctly  in 
the  sections. 

The  mass  in  the  trunk  of  the  portal  vein  is  found  to  contain 
cancer  tissue,  though  the  bulk  would  appear  to  be  a  thrombus 
which  has  formed  on  the  tumour. 

As  no  evidence  of  cancerous  disease  can  be  found  elsewhere, 
it  is  probable  that  the  disease  is  a  primary  cancer  of  the  liver. 

Dr,  Joseph  Coats  thought  that  the  case  belonged  to  a  very 
interesting  and  somewhat  important  group  of  tumours  of  the 
liver,  usually  described  as  adenoma.  Perhaps  that  term  was 
a  little  arbitrary,  because  the  structure,  as  Dr.  Workman  had 
described,  might  very  well  be  called  carcinomatous;  and  Dr. 
Coats  thought  the  distinctions  between  adenoma  and  carcinoma 
of  the  liver  were  very  obscure,  both  as  regards  structure  and 
general  character.  Still,  there  were  distinctions  which  were 
important,  and  to  which  he  might  refer.  In  his  (Dr.  Coats's) 
cases  of  primary  cancer  of  the  liver  (and  they  were  not  so 
rare  as  he  had  once  thought)  there  had  been  one  large  tumour, 
evidently  of  long  duration,  and  secondary  tumours  growing 
from  it  scattered  throughout  the  liver;  while  in  the  other 
group  of  cases — to  which  he  thought  Dr.  Workman's  belonged, 
and  which  were  much  rarer  than  primary  cancer  of  the  liver — 
there  was  a  curious  connection  between  the  formation  of 
tumours  and  cirrhosis.  As  Dr.  Workman  had  pointed  out, 
this  liver  looked,  on  the  face  of  it,  like  a  cirrhotic  liver.  That 
seemed  to  be  the  general  rule  in  cases  of  adenoma  of  the  liver. 
There  sprang  up  simultaneously,  or  nearly  so,  and  apparently 
independently  of  one  another,  a  multitude  of  tumours,  as 
might  be  seen  here.     He  did  not  know  that  Dr.  Workman 
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had  distinguished  oxij  one  tumour  in  this  liver  as  the  primary 
tumour.  That  could  always  be  done  in  primary  cancer  of  the 
liver,  while  in  adenoma  there  were  a  number  of  tumours,  each 
one  of  which  was  as  much  primary  as  the  others. 

Another  distinction  was  also  quite  obvious  in  the  sections 
shown.  The  adenoma  grew  by  itself,  and  did  not  infiltrate 
the  liver.  In  one  section  they  might  see  a  wall,  apparently  of 
fibrous  tissue,  separating  the  growth  and  the  normal  liver 
tissue.  In  cancer,  on  the  other  hand,  the  tumour  infiltrated 
neighbouring  parts.  The  adenoma  pushed  them  aside  rather 
than  infiltrated  them. 

These  were  points  of  distinction,  but  the  distinction  was 
somewhat  arbitrary,  and  adenoma  closely  resembled  cmcer. 
This  involvement  of  the  portal  vein  looked  very  like  cancer, 
but  he  thought  that  the  case  belonged  to  the  other  group. 
The  case  was  an  exceedingly  interesting  one,  and  well  worthy 
of  very  careful  record.  As  Dr.  R.  M.  Buchanan  had  shown  a 
case  of  adenoma  of  the  liver  to  the  Society^  some  time  ago,  he 
might  have  something  to  say  on  the  subject. 

Dr.  K  M.  Buchanan  had  been  able  to  make  only  a  casual 
examination  of  the  sections,  but  they  had  suggested  a  re- 
semblance between  this  case  and  adenoma.  Beyond  that  he 
in^as  not  at  present  prepared  to  say  anything. 

Dr.  Workman  quite  agreed  with  Dr.  Coats  that  the  case 
might  be  put  down  as  one  of  adenoma  rather  than  of  cancer, 
but  the  dijBBculty  he  had  had  in  coming  to  that  conclusion 
was  the  fact  that  the  tumour  tissue  was  to  be  found  in  the 
trunk  of  the  portal  vein,  and  not  only  in  the  branches  of  that 
vein  throughout  the  liver.  He  thought  that  the  probable 
course  of  events  had  been  that  a  cancer  had  arisen  from  the 
epithelium  of  a  duct  near  the  entrance  of  the  portal  vein  into 
toe  liver,  and  that,  after  communication  had  been  established 
with  that  venous  trunk,  portions  had  been  washed  by  the 
blood  stream  into  the  liver,  and  these  had  given  rise  to  the 
growths  throughout  that  organ.  There  was  no  doubt  that  in 
certain  places  the  tumour  tissue  could  be  seen  to  compress  the 
normal  hepatic  tissue,  and  to  be  markedly  distinguished  from 
it.  He  admitted  at  once  that  it  was  not  an  ordinary  cancer ; 
but,  from  what  he  had  found  stated  in  Ziegler's  work,  he  had 
thought  that  it  might  be  put  down  as  one  of  those  rare  cases 
in  which  primary  cancer  of  the  liver  may  be  diffused  through- 
out the  organ.  In  other  cases  he  had  had  of  primary  cancer 
of  the  liver,  there  had  been  one  large  tumour,  itself  occupying 
a  great  part  of  the  organ. 

^  See  Glasgow  Medical  Journal,  1892,  voL  ii,  pp.  142,  295. 
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IL — SPECIMEN  OF  UTERUS  AND  UTERINE  APPENDAGES  FROM  A 
CASE  IN  WHICH  PREGNANCY  OCCURRED  AFTER  LIGATURE 
OF  THE  FALLOPIAN  TUBES. 

£t  Dr.  Murdoch  Cameron  and  Dr.  R  M.  Buchanak. 

The  following  is  the  accoant  of  the  clinical  history  in  this 
case: — 

''  Mrs.  M'l.,  8Bt.  24,  third  pregnancy,  was  admitted  to  the 
Maternity  Hospital  on  22nd  October,  1894.  On  referring  to 
a  former  Journal,  it  appears  that  she  had  Caesarean  section 
performed  on  her  by  Dr.  Murdoch  Cameron  on  18th  May, 
1892,  when  she  was  delivered  of  a  healthy  mature  child.  She 
made  a  good  recovery,  and  was  dismissed  on  25th  June,  the 
abdominal  wound  being  almost  healed.  Since  leaving  hospital 
she  has  been  fairly  strong,  being  able  to  go  about  and  do 
light  house-work.  At  intervals  she  has  suffered  much  from 
frontal  headache,  sickness,  and  sometimes  vomiting,  coupled 
with  a  general  feeling  of  languor.  These  attacks  came  usually 
at  intervals  of  about  a  month.  She  has  never  seen  any  trace 
of  menstrual  discharge.  During  last  April  she  suffered  almost 
constantly  from  sickness  and  vomiting  after  each  meal  she 
took.  In  May  distension  of  the  abdomen  was  observed,  and 
at  the  beginning  of  June  she  felt  quickening. 

"  24th  October, — Patient's  height  is  4  feet  4f  inches.  She 
exhibits  well  marked  signs  of  rickets  in  the  lower  limbs. 
She  has  been  suffering  for  some  days  from  pain,  sometimes 
acute,  in  the  epigastrium,  and  over  the  splenic  region;  this 
has  been  severe  during  this  forenoon.  Dr.  Cameron  determined 
to  operate  in  the  afternoon,  and,  after  labour  had  been  induced, 
the  CsBsarean  operation  was  performed.  Numerous  adhesions 
were  found  between  the  uterus  and  the  anterior  abdoniincd 
wall,  apparently  the  result  of  the  former  operation.  These 
adhesions  necessitated  an  extension  upward  of  the  incision. 

*'25th  October. — Patient  is  fairly  well.  She  complains 
slightly  of  abdominal  pain.  Highest  temperature,  101  •2^ 
Half  grain  morphia  suppository. 

*'^6th  October. — Sick,  and  retching  at  intervals;  slight 
bronchitis ;  pain.     Quarter  grain  morphia  suppository. 

*'S7th  October. — Cough  troublesome;  face  has  lost  its 
healthy  look. 

"  12  NOON.  Temperature,  104** ;  pulse,  140,  small,  weak, 
irregular.     Still  takes  iced  milk  freely. 

"4  P.M.    Breathing  badly;   distension  of  abdomen,  tym- 


panitic. 
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"  6  P.M.  Seems  to  be  sinking ;  semi-comatose ;  temperature, 
104-2**;  pulse,  150. 

"SSth  October.— Temperature  at  midnight,  102*4*';  pulse, 
100.  Tympcuiites  somewhat  relieved  by  starch  and  turpentine 
enema.     Died  at  85  A.M." 

Dr.  Murdoch  Cameron  said  that  this  was  the  first  case  in 
which,  after  ligature  of  the  Fallopian  tubes,  he  had  found 
pregnancy  to  occur,  t>r.  R.  M.  Buchanan  would  give  a 
detailed  account  of  the  condition  of  the  tubes  as  examined 
after  death.  He  (Dr.  Cameron)  thought  that,  if  he  had  given 
a  greater  strain  at  the  time  of  the  first  ligaturing,  this  preg- 
nancy would  not  have  been  possible.  In  his  last  case  of 
Csesarean  operation  he  had  taken  the  precaution  of  putting 
on  a  double  ligature,  cutting  between,  and  making  such  a 
separation  that  he  did  not  think  union  could  possibly  take 
place.  It  might  be  asked  if  they  should  not  remove  the 
ovaries.  He  thought  not ;  that  operation  would  bo  specially 
dangerous  at  such  a  time  when  the  veins  were  large,  and 
sepsis  might  so  easily  be  introduced. 

The  death  had  been  certified  as  due  to  peritonitis  and 
CsBsarean  section,  for  the  patient  had,  before  operation,  suffered 
from  acute  pain  in  the  splenic  region,  and  some  fremitus  had 
been  felt  there.  It  was  on  account  of  those  symptoms  that 
he  had  operated  without  delay,  the  woman  not  having  been 
in  labour  on  admission,  though  near  full  term. 

Dr.  Cameron  would  suggest  to  Dr.  R.  M.  Buchanan  that  he 
might  make  longitudinal  sections  of  the  uterus,  with  the  object 
of  searching  for  silk  sutures  from  the  first  operation.  Such 
sutures  were  sometimes  extruded  through  the  skin  months  after 
operation,  and  had  then  the  same  appearance  as  when  intro- 
duced. None  of  the  old  sutures  had  been  found  here  so  far. 
Dr.  Cameron's  practice  was  to  keep  his  sutures  soaking  in  a 
1  to  20  solution  of  carbolic  acid  in  spirit.  In  case  oi  any 
possible  introduction  of  sepsis  from  the  eyes  of  the  needles, 
he  had  the  needles  boiled,  and  never  used  the  same  needle 
more  than  once,  as  harm  might  result  from  repeatedly  passing 
a  needle  through  the  uterus.  He  had  sixteen  pairs  of  needles, 
and  used  eight  for  the  uterine  and  eight  for  the  abdominal 
-wound. 

Dr.  R  M.  Buchanan  reported  the  results  of  the  post-mortem 
examination,  which  were  as  follows : — 

"External  appearances, — The  body  is  well  nourished,  but 
stunted,  measuring  only  52f  inches.     The  lower  limbs  show 
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the  deformities  of  rickets,  well  marked  in  the  long  bones. 
The  abdomen  is  much  distended  with  gas.  There  is  a  sutured 
wound  in  the  middle  line  measuring  6  inches,  its  lower  end 
being  about  1  inch  from  the  pubes. 

"  Thorax. — The  heart  is  normal.  The  lungs  are  hyperaemic 
and  oedematous ;  some  purulent  fluid  exudes  from  the  bronchial 
tubes. 

''Abdomen. — Several  superficial  coils  of  small  intestine  are 
much  distended  with  gas ;  they  are  loosely  glued  together  by 
fibrin.  The  spleen  shows  three  deep  notches,  the  one  at  the 
lower  end  so  deep  as  to  produce  a  somewhat  pedunculated 
ear-shaped  appendage.  The  abdomincd  cavity  contains  about 
2  ounces  of  brownish  fluid.  The  kidneys  are  very  pale ;  they 
are  of  good  consistence.  The  liver  is  also  extremely  pale ;  its 
cut  surface  is  greasy,  and  suggestive  of  advanced  fatty  de- 
generation. 

"The  uterus  is  well  sunk  in  the  pelvis,  and  presents  a 
median  hypersemic  wound,  the  stitches  on  the  upper  end  of 
which  are  buried  in  exudation.  The  anterior  surface,  from 
the  lower  end  of  the  wound,  is  adherent  to  the  abdominal 
wall  and  bladder  by  old  fibrous  bands. 

"  The  FaUopian  tubes  are  ligatured  close  to  the  body  of  the 
uterus;  and  each  presents,  at  a  short  di.stance  from  these 
ligatures,  a  narrowing  of  the  tube,  which,  in  the  left,  is  a 
mere  ring-like  constriction,  and  in  the  right  a  narrow  fibrous- 
like  cord  tV  inch  in  length, 

"The  uterus  is  opened  posteriorly,  and  on  examining  the 
cavity  it  is  found  occupied  by  fibrinous  shreds  and  blood  clot, 
forming  a  viscid  covering  of  its  surface.  The  wound  is  firmly 
closed  except  at  the  upper  end,  where  it  gapes  slightly, 
disclosing  one  of  the  silk  sutures. 

"The  following  are  the  measurements  of  the  pelvis: — 
Conjugate,  3^  inches;  oblique,  4^  inches;  transverse,  4^ 
inches. 

"  The  bowels  present  nothing  of  special  note. 

"  The  mesenteric  glands  of  the  ileum  are  caseous. 

" Microscopical  examination  of  the  Fallopian  tubes,  after 
hardening  in  Muller's  fluid,  showed  the  constricted  portion  in 
the  right  without  any  trace  of  lumen,  while  the  constriction  in 
the  left  was  pervious  throughout — the  canal,  however,  being 
much  narrowed,  and  the  plications  atrophied  and  irregular." 

Discussion  on  this  case  was  preceded  by  Dr.  Oliphant's 
showing  the  following  card  specimen : — 
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in. — CARD  SPECIMEN:  UTERUS  FROM  PATIENT  WHO  DIED  OF 
PERITONITIS  FOUR  AND  A  HALF  DAYS  AFTER  CESAREAN 
SECTION. 

By  Dr.  Oliphant. 

Dr.  Olipkant  stated  that  in  his  case  also  the  centre  of 
infection  had  seemed  to  be  the  stitches.  The  uterine  wound 
had  been  found  gaping. 

Dr  Hector  Cameron  could  not  speak  of  the  technique  of  the 
operation  in  question,  but  there  were  one  or  two  points  to 
which  he  might  refer;  and  first,  as  regards  silk  sutures, 
Dr.  Murdoch  Cameron  had  seemed  to  think  that  a  silk  suture 
might  separate  and  come  away,  and  everything  be  aseptic. 
When  silk  sutures  did  thus  separate  (as  often  happened  in 
abdominal  cases),  he  thought  it  was  because  the  silk  had 
contained  some  septic  matter,  and  a  small  abscess  had 
accordingly  resulted.  Then,  as  to  the  length  of  time  required 
for  the  absorption  of  silk  sutures,  he  remembered  the  first 
occasion  upon  which  Lister  tied  an  artery  with  silk  on  the 
plan  of  cutting  the  ends  short,  and  leaving  the  ligature  in 
situ.  The  patient  had  died  a  year  afterwards  of  disease 
elsewhere,  and  the  ligature  had  been  found  not  yet  to  have 
disappeared. 

Dr.  Hector  Cameron  would  not  have  thought  a  pt^ri  that 
a  silk  ligature  would  have  permcuiently  obliterated  the 
Fallopian  tube.  There  was  no  analogy  between  that  tube 
and  an  artery.  It  was  fashionable  now-a-days,  when  tying 
an  artery,  not  to  try  to  sever  the  inner  and  middle  coats ;  but 
he  himself  always  did  try  to  do  so,  and  when  that  wets  done, 
the  reparatory  process  which  followed  was  almost  certain  to 
obliterate  the  artery  at  the  point.  There  was  no  analogy  to 
this  in  the  case  of  the  Fallopian  tube,  and  it  had  always 
struck  him  that  the  process  which  Dr.  Murdoch  Cameron  had 
described  for  his  last  case  (dbuble  ligature  and  dividing 
between)  was  the  right  one.  He  (Dr.  Hector  Cameron) 
thought  that  it  ought  to  ensure  success. 

With  regard  to  the  needles,  he  was  sorry  to  see  Dr.  Murdoch 
Cameron  joining  the  army  of  transcendental  antisepticists ! 
If  one  kept  needles  in  a  5  per  cent  solution  of  carbolic  acid 
for  half  an  hour  before  operating,  he  could  use  them  as  often 
as  he  liked.  The  surgeon  could  not  part  with  his  hands,  and 
they  were  much  more  likely  to  introduce  sepsis  than  needles 
were.  One  of  the  great  questions  in  ordinary  surgery  at 
present  was  that  of  "stitch-abscess."     Sutures,  and  especially 
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those  through  the  skin,  would  often  separate,  with  the  forma- 
tion of  a  small  quantity  of  pus,  because  of  some  infection  in 
the  track  of  the  stitch.  It  was  found  to  be  very  difficult  to 
render  the  skin  aseptic. 

Dr,  W,  L.  Reid  would  have  thought  it  very  probable  that 
a  silk  ligature,  applied  to  the  Fallopian  tube  and  pulled  to 
such  an  extent  as  to  almost  certainly  excite  some  inflammatory 
action,  would  have  been  almost  certain  to  result  in  blocking 
the  tube.  That,  at  any  rate,  seemed  to  be  the  rule,  and  the 
present  case  to  illustrate  merely  the  exception.  He  thought 
that  Dr.  Murdoch  Cameron's  explanation  was  probably  the 
right  one — that  that  particular  ligature  had  not  been  pulled 
so  tightly  as  the  others. 

As  to  silk  sutures.  Dr.  Reid  had  a  very  strong  opinion  as  to 
the  difficulty  of  keeping  them  aseptic  when  they  came  to  the 
skin  or  a  mucous  membrane,  and  he  had  bestowed  much 
attention  to  the  subject  For  example,  in  Emmet's  operation, 
he  thought  that  an  ordinary  silk  suture  was  something  to  be 
sedulously  avoided.  He  had  adopted  the  suggestion  made 
by  Skene,  of  Brooklyn,  and  had  the  silk  boiled  in  wax.  As  it 
was  withdrawn  from  the  wax,  and  the  wax  was  cooling  down, 
he  had  it  then  put  into  a  5  per  cent  solution  of  carbolic  acid. 
Sutures  of  such  silk  were  less  often  followed  by  suppuration, 
even  when  used  in  the  vagina.  The  explanation  seemed  to 
be  that  the  silk  had  lost  its  power  of  absorbing,  and  had  all 
the  advantages  of  silver  wire  without  its  disadvantage — viz., 
of  breaking  the  surrounding  tissue. 

Dr,  Murdoch  Cameron,  in  reply,  claimed  to  take  onh* 
necessary  antiseptic  precautions,  and  referred  to  the  special 
dangers  of  introducing  sepsis  by  the  hands  and  by  instruments. 
It  was  remarkable  that,  in  cases  of  peritonitis  following 
operations,  such  as  the  present,  pain  might  be  entirely  absent; 
in  Dr.  Oliphant's  case  there  had  not  even  been  any  rise  of 
temperature.  Dr.  Murdoch  Cameron  preferred  silk  which  had 
been  prepared  in  spirit.  When  anything  went  wrong,  he 
feared  he  had  drawn  the  sutures  too  tight,  or  that  the  patient 
had  moved  and  displaced  the  dressings.  He  now  applied 
strips  of  sticking  plaster,  to  prevent  any  such  displacement. 

If  a  Fallopian  tube  were  ligatured  tightly  enough,  he  was 
sure  that  proceeding  ought  to  be  efficacious ;  but  the  plan  of 
ligaturing  in  two  places  and  dividing  between  would  make 
matters  more  secure.  He  would  be  glad  to  have  Dr.  Hector 
Cameron's  opinion  about  the  removal  of  the  ovaries. 

Dr.  Hector  Cameron  said  that  he  had  no  experience  on  that 
subject 


Digitized  by  VjOOQIC 


MedicO'Chh^rgical  Society.  141 


IV. — SPECIMENS  FROM  A  CASE  OF  TUBERCULAR  PERICARDITIS 
WITH  DOUBLE  PLEURISY  AND  LARGE  EFFUSION — PULSUS 
PARADOXUS. 

Br  Dr.  Samson  Gemmbll. 

Specimens,  naked-eye  and  microscopic,  were  shown  from 
this  case.  Dr.  Gremmell's  report  and  his  remarks  upon  it  will 
be  found  in  full  in  the  original  article  at  p.  81. 

Dr,  Joseph  Goats  said  that  the  case  was  a  most  interesting 
one,  not  only  from  the  clinical,  but  also  from  the  pathological 
point  of  view.     Dr.  Gemmell  had  referred  to  certain  clinical 
aspects  in  which  it  was  of  special  interest.     He  might  now 
reier,   in   the  first   place,   to   the   question   of  the   origin  of 
the  tubercular  pericarditis.      There  had  been  in  the  patient's 
chest  for  many  years  a  smouldering  tuberculosis,  for  in  the 
mediastinum  they  had  found  a  number  of  glands,  not  all  of 
them  in  a  state  of  active  tuberculosis.     Many  of  them,  indeed, 
were  evidently  now  less  in  size  than  they  had  been,  for  they 
were  shrunken  as  well  as  calcified.     There  was,  however, 
>ictive  tuberculosis  in  some  of  them,  and  they  must  be  regarded 
as  the  origin  of  the  tuberculosis  of  the  pericardium.     This 
was  interesting,  as  confirming  Weigert's  views  on  the  subject. 
Those  glands  had  probably  been  first  aflected  in  this  patient's 
childhood.    Tubercular  affection  of  glands  in  this  situation 
and  in  the  mesentery  was  a  common  occurrence  in  childhood. 
Dr.    Coats    was    convinced    of    this   by   frequently   finding 
calcareous  masses  in  those  glands  while  making  post-mortem 
examinations  on  adult  subjects.     In  the   present  case   the 
tuberculosis  had  smouldered  on,  and  lately  had  led  to  the 
flisease  in  the  pericardium  and  pleur83.     In  connection  with 
the  old  focus  in  those  glands,  it   was  interesting  to  find  a 
lesion  of  the   CBsophagus — traction  diverticula.     The  glands 
had  been  adherent  to  the  oesophagus  over  a  limited  area,  and 
in  shrinking  had  drawn  its  wall  forwards.     There  were  two 
such   diverticula  in   the   present   case,   one   of    them    being 
particularly   well    marked.      A   diverticulum   originating   in 
this  way  not  seldom  led  to  abscess.     Of  this  there  was  an 
illustration  in  the  Western  Infirmary  Museum.     In  such  cases 
the   symptomatology  was  likely  to  be  very  obscure,  just  as 
it  had  been  in  the  present  instance. 

The  very  extensive  exudation  in  the  pleural  cavities  was 
partly  to  be  explained  by  the  extension  of  the  tuberculosis 
from  the  pericardium  to  the  pleuraa,  but  that  extension  had 
been  slight,  and  he   did   not   know  that   it   would  account 
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for  the  whole  of  the  exudation.  The  obstruction  of  the 
mediastinal  lymphatic  glands,  which  he  presumed  were  in 
connection  with  the  pleural  sacs,  would,  he  thought,  have 
diminished  the  absorptive  power  of  the  pleurae,  and  that  would 
tend  to  exudation. 

With  regard  to  what  had  been  said  about  the  pidaxis 
paradoxus,  he  would  draw  attention  to  the  fact  that  the 
pericardium  had  been  found  adherent  to  the  posterior  aspect 
of  the  sternum,  to  the  lung  on  either  side,  and  posteriorly  to 
the  mediastinal  structures,  and  that  on  dissecting  the  parts 
the  aorta  in  the  posterior  aspects  of  the  arch  had  been  found 
firmly  adherent  to  the  glandular  mass.  The  pericardium, 
glands,  and  aorta  formed  one  large  mass,  and  during 
inspiration  the  raising  of  the  sternum  must  have  led  to  there 
being  traction  on  the  aorta^  There  had  also  been  adhesion 
of  the  superior  vena  cava  to  the  glandular  mass. 

Dr.  Oemmell  had  referred  to  the  great  thickening  of 
the  pericardium.  That  had  been  due  to  tubercular  and 
inflammatory  new-formation,  and  over  the  left  ventricle 
measured  so  much  as  2o  cm.  Under  the  microscope  they 
might  see  stained  some  of  the  fibrin  remaining,  and  on  either 
side  of  it  the  tubercular  tissue  in  the  parietal  and  visceral 
layers.  The  tuberculosis  had  not  penetrated  beneath  the 
pericardium,  the  sub-pericardial  adipose  tissue  being  free. 

Mr,  Clark  referred  to  the  interest  of  the  case.  It  was  not 
to  be  wondered  at  that  diagnosis  had  been  diflScult  when  they 
saw  the  conditions  revealed  at  the  post-mortem.  He  asked  if 
there  had  been  any  tubercular  lesions  found  in  the  lungs. 

Dr.  Goats  replied  that  there  had  been  nothing  but  what  was 
secondary  to  the  pleural  condition. 


V. — SECTIONS  FROM  A  CASE  OF  MEDIASTINAL  TUMOUR  SECONDARY 
TO  CANCER  AT  BOTH  ORIFICES  OF  THE  STOMACH. 

Br  Dr.  William  Watson. 

The  specimens  shown  were  obtained  from  the  body  of  a 
man,  aat.  52.  The  symptoms  had  been  of  eight  weeks'  duration. 
Intrathoracic  tumour  had  been  diagnosed  during  life. 

After  death  two  ulcers  were  found  on  the  small  curvature 
of  the  stomach — one  at  the  pyloric  and  one  at  the  cardiac  end. 
Cancerous  foci  were  found  in  the  stomach  wall  between  the 
two  ulcers.  The  new  growth  had  invaded  the  diaphragm, 
and  so  passed  to  the  mediastinum  on  the  right  side.  Here 
the  lymphatics  were  involved,  and  the  root  of  the  right  lung 
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was  also  affected.  There  was  abundant  pleural  effusion,  and 
collapse  of  the  lung  on  the  right  side.  One  nodule  was  found 
in  the  liver. 

On  the  pleural  surface  of  the  right  lung  were  seen  some 
white  elevated  streaks,  which  appeared  to  be  blood-vessels. 
Microscopic  examination  showed  them  to  be  vessels  of  some 
kind.  The  outer  and  inner  coats  were  much  thicker  than 
normal,  the  middle  thinner.  The  former  contained  numerous 
cells,  which  had  the .  appearance  of  epithelial  cells,  so  that 
probably  the  cancer  had  extended  by  this  route. 

The  following  sections  were  shown  under  the  microscope : — 
Section  showing  cancer  of  pylorus ;  section  showing  cancer  of 
diaphragm ;  section  showing  presence  of  epithelial  cells  in  the 
vessel  walls  of  the  visceral  pleura. 


GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 


Session  1894-95. 
Meeting  III — 10th  December,  1894. 


The  President,  Dr.  Knox,  in  the  Chair, 

I. — SPECIMEN   OF  N^VUS   BECOMING  SARCOMATOUS. 
Br  Professor  Georqb  Buchanan. 

Professor  Buchanan  showed  this  specimen  and  also  a 
photograph  which  had  been  taken  before  operation.  He  read 
the  following  clinical  report  of  the  case  ^ : — 

"  T.  C,  aat  45,  was  admitted  to  the  Western  Infirmary  on 
7th  November,  1894,  complaining  of  a  growth  on  the  forearm 
which  has  been  present  as  far  back  as  he  can  remember, 
although  it  is  only  within  recent  years  that  it  has  increased 
much  in  size. 

"His  family  history  and  history  as  regards  past  illnesses 
are  very  good. 

"When  about  10  years  of  age  he  first  noticed  a  little 
swelling  on  his  arm.  It  was  then  only  of  the  size  of  a  pea, 
and  he  states  that  by  pressing  on  it  with  his  finger  it  could 

^  The  clinical  reports  and  photographs  relating  to  this  and  the  following 
case  were  prepared  by  Dr.  Cuthbert  Nairn,  Professor  Buchanan's  house- 
surgeon. 
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be  made  to  disappear.  When  21  years  of  age  it  was  only 
a  little  bigger,  but  from  that  time  on  it  increased  gradually  in 
size,  more  rapidly  daring  the  last  four  or  live  years,  and  quite 

Krceptibly  since  May  last     He  states  that  for  some  time 
ck  his  general  health  has  not  been  so  good,  and  that  his 
body  has  lost  considerably  in  weight 

"  On  examination,  a  rounded  tumour  of  the  size  of,  and  with 
much  the  same  colour  and  consistence  as,  a  black  Hamburg 
grape,  is  seen  on  the  front  of  the  left  forearm,  a  little  above 
the  middle.  It  is  fixed  to  the  arm  by  a  slightly  constricted 
neck  or  pedicle,  and  this  can  be  felt  to  penetrate  pretty  deeply 
into  the  tissues,  although  the  tumour  as  a  whole  can  be  moved 
about  with  comparative  freedom.  The  colour  is  of  a  dark 
blue  tint  It  is  soft  to  the  touch,  and  on  raising  the  arm  and 
pressing  on  it,  it  can  be  emptied  to  some  extent.  It  is  tender 
to  the  touch,  but  apart  from  this  it  causes  no  pain,  even 
although  the  muscles  of  the  arm  are  used  freely. 

"On  13th  November,  1894,  the  tumour  was  excised  by 
Professor  Buchanan.** 

Dr.  R.  M,  Buchanan^  who  had  examined  the  tumour  after 
removal,  reported  as  follows : — 

"  The  specimen  submitted  is  a  nipple-shaped  tumour  mass 
about  the  size  of  a  walnut  It  is  covered  by  skin  having  a 
wrinkled,  glazed  appearance.  Median  section  displays  a  tissue 
of  fleshy  colour  and  consistence,  with  many  vascular  channels 
cut  across. 

"  The  microscope  reveals  a  tissue  consisting  of  blood  channels 
with  thin  walls  formed  by  spindle  cells.  The  tissue  between 
these  channels  is  uniformly  infiltrated  by  round  cells,  and 
frequently  their  walls  are  obscured  by  the  infiltration." 

Sections  were  shown  under  the  microscope. 

Dr.  Knox  had  seen  one  example  of  the  condition  illustrated 
by  Professor  Buchanan's  case,  and  it  had  resembled  it  very 
much  in  many  of  its  features.  In  his  (Dr.  Knox*s)  case  the 
tumour  had  existed  still  longer,  and  had  become  more 
pedunculated.  When  cut  into,  the  tissue  had  been  just  like 
a  sponge.  As  Professor  Buchanan  had  said,  the  condition  was 
not  a  very  common  one. 

Mr.  Maylard  referred  to  a  similar  case  which  had  come 
under  his  notice  some  months  previously.  There  was  this 
difference,  that  in  his  case  the  nsBvoid  growth  was  deepr. 
His  patient  was  a  seaman,  and  above  the  internal  conoyle 
there  had  been  noticed  a  soft,  pufiy  swelling.     When  this  had 
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been  cut  down  upon,  they  had  found  a  nsevoid  structure,  quite 
cavernous,  so  that,  when  they  had  incised  it  and  tried  to 
remove  it,  it  had  seemed  to  collapse  into  shreddy  tissue.  It 
had  been  deep  in  the  muscles.  They  had  thought  that  they 
had  removed  it  completely,  but  in  two  months  or  so  the 
patient  had  returned,  and  operation  had  had  to  be  repeated. 
On  incision  it  had  then  been  found  that  the  growth  had 
extended  to  the  bone,  and  actually  into  the  bone,  as  well  as 
infiltrated  the  muscles  extensively.  It  had  again  been  removed 
very  thoroughly.  Mr.  Maylard  had  not  seen  the  patient  since, 
but  he  thought  that  if  there  was  any  further  return  they 
would  hove  to  amputate. 

If  he  might  refer  to  the  pathological  aspect  of  the  sub- 
ject, he  would  raise  a  question  as  to  the  probability  of  the 
tumour's  having  been  a  nsBvus  which  had  become  sarcomatous. 
A  sarcoma,  or  the  tissue  forming  it,  tended  naturally  to 
develop  into  a  normal  structure,  and  they  had  thus  sar- 
comata with  development  of  bone,  of  cartilage,  and  of  fibrous 
tissue.  Might  a  sarcoma  not  similarly  go  to  form  vascular 
tissue  ?  A  sarcoma  seemed  to  have  this  tendency  to  form 
normal  structures  until  it  "  ran  loose  *^  and  became  definitely 
malignant. 

Dr.  Newman  thought  that  the  term  "nssvoid  sarcoma'* 
(which  had  appeared  on  the  billet)  was  probably  a  perfectly 
legitimate  one  in  so  far  that  a  sarcoma  had  a  tendency  to 
develop  vascular  channels  in  its  substance.  Any  one  who  had 
studied  these  sarcomatous  growths  must  have  seen  that  they 
had  no  proper  blood  channels,  and  that  the  blood  might  push 
its  way  in  them  in  every  direction.  He  had  had  sarcomatous 
growths  submitted  to  him  which  were  so  rich  in  blood  that 
they  had  been  mistaken  for  aneurysms.  He  could  understand 
this  condition  to  go  further.  Fibrillation  usually  took  place 
round  those  blood  channels,  the  cells  getting  pressed  upon, 
and  flattened,  and  united  together  as  they  were  not  elsewhere 
in  the  tumour.  Those  channels  might  be  unduly  dilated  and 
become  so  numerous,  that  it  would  be  difficult  to  say  when 
nsevoid  structure  ended  and  sarcomatous  began. 

Professor  Buchanan,  in  reply,  said  that  he  had  called  the 
tumour  a  naavoid  sarcoma  because  he  believed  that  it  had 
been  a  nsevus  for  twenty  years,  and  that  it  had  then  begun  to 
grow,  the  tissue  among  the  vessels  becoming  sarcomatous. 
The  blood-channels  had  been  well-formed  vessels  whose  mouths 
could  be  seen  with  the  naked  eye. 

No.  2.  K  Vol.  XLIII. 
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II. — SPECIMEN  OF  "paraffin"  EPITHELIOMA, 
Br  Professor  Gboroe  BucHAirAir. 

Professor  Buchanan  showed  the  amputated  leg  in  this  case, 
as  also  the  tumour  removed  from  the  arm,  and  photographs  of 
the  affected  limbs  taken  before  operation.  The  clinical  report, 
which  he  read,  is  as  follows : — 

"  J.  T.,  8Bt.,  52,  was  admitted  to  the  Western  Infirmary  on 
30th  November,  1894,  suffering  from  a  large  growth  on  the 
inside  of  the  left  ankle,  and  a  smaller  one  on  the  arm  at  the 
bend  of  the  elbow. 

"  Patient's  family  history  is  of  no  value. 

"  About  two  and  a  half  years  ago,  a  small  swelling  appeared 
on  the  inner  surface  of  the  left  ankle,  which  the  patient  took 
at  first  to  be  a  wart ;  but  it  got  gradually  bigger,  and  was 
accompanied  by  a  good  deal  of  pain.  Nine  or  ten  months  a^o, 
a  similar  swelling  appeared  on  the*  left  arm,  and  this  also 
increased  in  size,  but  was  not  accompanied  by  the  same  amount 
of  pain. 

"The  patient  has  been  for  twenty-five  years  a  worker 
in  the  Pumpherston  Oil  Work,  and  while  performing  his 
duties  has  had  to  stand  for  long  hours  with  his  clothes 
soaked  in  crude  paraffin.  This  appears  to  have  been  very 
irritating  to  the  skin,  often  causing  pustules  and  sores  to 
appear. 

"On  examination,  a  Isirge  warty  growth  is  seen  over  the 
inner  malleolus  of  the  left  foot.  It  is  somewhat  circular  in 
outline,  with  a  diameter  of  about  4  inches.  The  surface  is 
rough  and  warty-looking,  the  skin  having  become  ulcerated 
and  given  rise  to  a  very  foul-smelling  discharge.  The  edges 
are  irregular  and  rolled  over. 

"  The  femoral  glands  are  distinctly  enlarged,  but  not  hard, 
and  it  is  doubtful  whether  the  enlargement  may  not  be  due 
to  simple  irritation. 

"The  tumour  on  the  arm  is  of  exactly  the  same  nature, 
but  smaller  in  size.  It  has  quite  a  close  resemblance  to  a 
small  cauliflower.  The  edges  are  very  characteristic  of  an 
epithelioma. 

"  4th  December,  1894- — Garden's  amputation  of  the  leg  was 
performed,  and  the  tumour  on  the  arm  excised  by  Professor 
Buchanan. 

"Since  the  operation  the  femoral  glands  have  become 
considerably  reduced  in  size." 
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Dr.  L.  R.  Sutherland  submitted  the  following  report  of  the 
pathological  examination : — 

"Left  lower  extremity,  amputated  above  the  knee,  is 
submitted  for  examination.  Occupying  the  skin  of  the  inner 
aspect  of  the  ankle  is  a  massive  growth  measuring  15  cm. 
from  before  backwards,  11  cm.  from  above  downwards,  and 

frojecting  from  the  surface  for  a  distance  of  from  2  to  3  cm. 
t  is  situated  over  the  internal  malleolus,  extends  across  the 
middle  line  behind,  and  reaches  downwards  to  within  4  cm. 
of  the  level  of  the  sole.  It  overhangs  its  base  posteriorly, 
where  its  surface  and  edges  are  irregularly  nodulated,  while 
anteriorly  its  edge  is  more  uniform,  and  gradually  shelves 
down  to  the  skin  level.  At  various  points  of  the  surface  a 
thick  opaque-yellowish  fluid  can  be  expressed.  The  growth 
is  firmly  anchored  to  the  underlying  tibia,  but  moves  tolerably 
freely  on  the  fibula.  On  section,  the  dull,  white,  firm  tissue  of 
which  it  is  composed  shows  numerous  well-defined  cyst-like 
areas  of  softening. 

"  The  skin  around  the  mass  is  the  seat  of  numerous  cicatrices, 
the  largest  measuring  5  x  2*5  cm.  Most  of  these  show 
peripheral  pigmentation.  In  addition,  the  skin  shows  a  less 
obvious  generalised  pigmentation.  Projecting  here  and  there 
from  the  surface  of  the  thus  altered  skin  of  both  leg  and  foot 
are  numerous  firm  white  papular  or  papilliform  elevations, 
varying  in  size  from  a  millet  seed  to  a  small  pea. 

"  The  popliteal  gland  is  not  markedly  increased  in  size,  but 
its  capsule  is  firmly  adherent  to  the  sheath  of  the  popliteal 
vessels. 

"  Separately  submitted  is  an  elliptical  portion  of  slightly 
pigmented  skin,  showing  on  its  surface  a  prominent  outgrowth 
of  an  irregularly  oval  outline,  measuring  6  5  cm.  in  greatest 
length,  by  5*5  cm.  in  greatest  breadth.  This  mass,  which 
projects  for  a  distemce  of  1*3  cm.  on  an  average,  overhangs 
its  broad  bsise,  and  shows  a  well  defined  rounded  margin. 
Its  surface  generally  presents  a  caulifiower-like  appearance, 
although  at  parts  it  has  a  more  definitely  papillated  character. 

"Both  growths,  as  the  naked  eye  appearance  would  lead 
one  to  infer,  when  examined  microscopically  show  typically 
the  structure  of  epitheliomata.  In  the  larger  there  is  abundant 
evidence  of  fatty  degeneration.  The  nodules  on  the  skin 
around  the  larger  growth  have  the  structure  of  warts.  There 
is  a  marked  increase  of  the  superficial  layers  of  the  epidermis. 
The  interpapillary  processes  are  exaggerated  as  contreusted 
nvith  those  of  the  skin  in  the  vicinity,  but  nowhere  do  they 
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lose  their  basement  membrane  or  show  any  tendency  to 
penetrate  the  underlying  derma.  The  tissues  of  the  corion 
are  free  from  any  round-celled  infiltration.  Within  the  cells 
of  the  malpighian  layer  there  are  numerous  clear  "  spaces  "  of 
oval  or  circular  outline  which  displace  and  distort  the  nuclei. 
These  are  present  singly  in  almost  every  cell  at  the  base  of 
the  outgrowth,  and  may  also  be  seen  here  and  there  in  the 
corresponding  cells  of  the  surrounding  skin. 

"The  gland  removed  from  the  popliteal  space  shows  no 
evidence  of  cancerous  involvement" 

After  commenting  on  the  condition  of  the  skin  around  the 
larger  growth,  and  particularly  on  the  presence  of  the  wart- 
like protuberances,  which  he  regarded  as  indicating  very 
Srobably  the  mode  of  origin  of  the  growth.  Dr.  Sutherland 
irected  attention  to  the  "  spaces ''  met  with  in  the  epithelium 
of  the  rete  Malpighii.  These  he  was  inclined  to  regard  as 
similar  to  the  vacuoles  described  by  D'Arcy  Power  as  occurring 
in  epithelium  which  has  been  subjected  experimentally  to 
irritation.  Considering  the  size,  duration,  and  character  of 
the  growth  on  the  leg,  the  absence  of  glandular  involvement 
was  interesting.  Dr.  Sutherland  considered  that  the  case  was 
to  be  relegated  to  the  category  of  cancers  which  developed  on 
an  irritated  skin,  and  to  be  ranked  with  those  which  develop 
as  the  result  of  the  action  of  soot,  tar,  asphalt,  &c.  H^ 
mentioned  in  this  connection  the  occurrence  of  primary  cancer 
in  multiple  foci  in  cases  of  chronic  senile  seborrhoea,  and  late 
in  the  course  of  xeroderma  pigmentosum. 

Sections  were  shown  under  the  microscope. 

Dr.  Knox  referred  to  a  similar  case  which  had  been  under 
his  care  in  the  Western  Infirmary.  The  part  affected  had 
been  a  more  common  situation — viz.,  the  scrotum,  and  they 
had  thus  had  a  substitute  for  the  more  usual  "chimney- 
sweepers' cfimcer."  The  patient  had  come  under  Dr.  Knox's 
notice  two  years  afterwards  in  Dr.  Alex€tnder  Robertson's 
wards  in  the  Royal  Infirmary.  He  had  then  an  epithelio- 
matous  stricture  of  the  rectum,  but  there  had  been  no  return 
in  the  scrotum,  and  the  cicatrix  there  had  been  perfectly 
sound.  He  had  been  rather  puzzled  to  account  for  this 
secondary  occurrence  of  epithelioma  in  the  rectum,  or  recur- 
rence, as  he  had  then  felt  it  must  be  called.  Professor 
Buchanan's  case,  however,  showed  separate  epitheliomatous 
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foci  in  situations  as  far  apart  as  the  ankle  and  the  elbow,  and 
thus  illustrated  the  fact  that  among  paraffin  workers  they 
might  have  more  than  one  epitheliomatous  focus  progressing 
at  the  same  or  almost  the  same  time.  In  his  (Dr.  Kuox'h) 
case  the  epithelioma  of  the  rectum  must  have  been  going  on 
for  some  time  before  it  had  caused  the  stricture  for  which 
the  patient  had  sought  admission  to  hospital.  Professor 
Buchanan's  specimens  were  both  very  typical. 

Mr,  Maylard  drew  attention  to  a  point  which  hctd  been 
mentioned  by  Dr.  Sutherland  as  to  the  growth  not  tending 
to  extend  deeply  like  a  typical  epithelioma.  He  thought  that 
this  must  be  the  reason  why  the  lymphatic  glandular  swelling 
had  been  merely  an  inflammatory  one,  and  why  the  popliteiu 
gland  examined  by  Dr.  Sutherland  had  been  found  to  be  not 
epitheliomatous.  It  would  be  interesting  to  know  if  Professor 
Buchanan,  from  his  experience,  could  say  if  it  was  possible  to 
have  such  an  extensive  epitheliomatous  growth  of  the  ordinary 
type  without  lymphatic  involvement. 

Dr,  Newman  had  not  seen  any  similar  case  in  his  own 
practice,  but  had  frequent  experience  of  the  irritating  effects 
of  chrome  yellow.  Among  chrome  workers  one  often  saw 
perforation  of  the  nasal  septum,  and  there  developed  on  that 
a  malignant  growth.  This  occurrence  was  very  frequent, 
probably  because  chrome  yellow  was  more  irritating  than 
paraffin.  The  most  irritating  forms  of  paraffin  were  the 
nigher  paraffins,  as  might  be  judged  from  the  violent  results 
following  their  use  by  miners  and  others  as  liniments  for  the 
rheumatic  affections  to  which  they  were  so  liable.  He  would 
ask  Professor  Buchanan  if  he  could  say  what  kinds  of  paraffin 
this  patient  had  been  working  in.  The  lower  paraffins  were 
exceptionally  non-irritating. 

Professor  Buchanan  replied  that  the  patient  had  had  to 
work  in  crude  paraffin. 

IIL — PATIENT  SUFFERING  FROM  ADDISON'S  DISEASE. 
By  Professor  M*Call  Anderson. 

Professor  M*Call  Anderson  showed  this  patient,  and  indi- 
.cated  the  leading  features  in  her  case.  A  detailed  report 
of  her  illness  appears  at  p.  88,  under  the  title  of  "Clinical 
Memoranda." 

Dr.  Middleton  was  much  interested  in  seeing  the  patient, 
as  cases  of  Addison's  disease  were  by  no  means  common.  He 
wished  to  ask  whether  Dr.  M'Call  Anderson  had  tried  the 
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treatment,  recently  adopted,  by  extract  of  the  suprarenal 
capsules  or  by  thyroid  preparations.  He  would  not  care 
himself  to  try  them.  Recently  there  had  been  sent  into  his 
wards  in  the  Royal  Infirmary  a  gentleman  who  had  fainted 
in  the  Exchange.  The  case  had  been  regarded  by  the  resident 
assistant  as  one  of  apoplexy,  and  croton  oil  hctd  been 
administered — certainly  not  to  the  patient's  advantage,  as  he 
was  really  suffering  from  Addison's  disease.  His  medical 
attendant  had  come  to  assist  in  his  removal  home,  and  had 
becin  alarmed  at  the  occurrence  of  the  syncope,  because,  in  the 
course  of  treatment,  he  had  been  giving  him  at  one  time 
extract  of  suprarenal  capsule,  and  at  another  a  thyroid  prepa- 
ration, and  he  had  feared  that  the  syncope  might  have  been 
thus  induced.  A  few  days  later  Dr.  Middleton  had  noticed 
the  patient's  death  in  the  newspapers;  another  attack  of 
syncope  had  occurred  and  cut  him  off. 

Dr.  R.  M.  Buchanan  said  that  he  supposed  that  treatment 
with  extracts  of  the  suprarenal  capsules  might  be  of  advantage 
in  the  earlier  stages  of  the  disease,  while  as  yet  only  the 
suprarenals  were  implicated,  but  that,  as  a  matter  of  fact,  the 
tubercular  process  came  later  on  to  involve  the  neighbouring 
nerves — the  solar  plexus  and  the  splanchnics — by  causing 
inflammatory  thickening  of  tissue.  He  thought  that  it  was 
this  involvement  of  solar  plexus  and  splanchnic  nerves  that 
led  to  the  vomiting,  diarrhoea,  and  cardiac  symptoms  from 
which  such  patients  suffered.  If  the  disease  had  reached  that 
stage,  treatment  by  extracts  of  the  suprarenal  capsules  would 
probably  ameliorate  the  condition  as  regards  the  function 
of  those  glands,  but  could  not  overtake  the  results  of  the 
nervous  changes,  which  to  a  large  extent  led  to  the  death  of 
the  patient. 

Dr.  M'Call  Anderson  had  never  used  the  extract  of 
suprarenal  capsules  in  the  treatment  of  Addison's  disease — 
(1)  because  in  any  case  in  which  he  had  known  of  its  being 
tried  it  had  not  been  a  success,  and  (2)  for  the  reason  which 
had  just  been  stated  by  Dr.  R.  M.  Buchcman.  In  regard  to 
the  latter  point  he  would  refer  to  the  drawings,  illustrating 
the  nervous  involvement,  which  appeared  in  his  Treatise  on 
Diseases  of  the  Skin,  at  p.  36  of  the  second  edition  (1894). 
He  thought  that  the  treatment  suitable  for  cases  of  Addison's 
disease  was  by  anti-strumous  remedies.  Accordingly  he 
usually  prescribed  cod  liver  oil,  with  perhaps  counter- 
irritation  over  the  region  of  the  suprarenal  capsules.  They 
might  thus  keep   the   disease  from  spreading  to  the  solar 


Digitized  by  VjOOQIC 


Obstetrical  and  Gyruxcological  Society,  151 

plexns  and  the  splanchnics,  or  arrest  it  in  those  nervous 
structures  if  it  had  already  begun  there.  Such  treatment 
had  been  tried  in  the  present  case,  but  unfortunately  the 

Ctient  had  been  unable  to  take  the  cod  liver  oil,  qxlA  they 
d  had  to  be  content  with  malt  extract.     Perhaps  that  was 
the  reason  of  her  unsatisfactory  progress. 


rv. — PATIENT  SUFFERING  FROM  AMYOTROPHIC  LATERAL 
SCLEROSIS. 

By  Profe&sor  M*Call  Anderson. 

Professor  M'Call  Anderson  sketched  the  usual  progress  of 
the  symptoms  in  this  comparatively  rare  form  of  nervous 
disease,  and,  in  showing  the  patient,  demonstrated  the  atrophy 
of  certain  muscles  in  the  upper  limbs  and  the  exaggerated 
reflexes  obtained  not  only  from  many  of  the  arm  muscles,  but 
in  both  lower  limbs.  The  details  of  the  case  will  be  found  in 
his  "  Clinical  Memoranda,"  at  p.  93  of  the  present  number  of 
this  Journal. 

Dr.  Wood  Smith  asked  if  there  had  been  any  affection  of 
the  bladder,  cmd  was  answered  in  the  negative. 


GLASGOW  OBSTETRICAL  AND  GYNiECOLOGICAL 

SOCIETY. 


Session  1894-95. 
Meeting  III. — 28th  November,  1894. 


The  President,  Dr.  G.  A.  Turner,  in  the  Chair. 
L — specimen  of  multilocular  cyst  attached  to  mesentery; 

QUERY,  TRANSPLANTED  OVARIAN  ?  ^ 
Bt  Professor  George  Buchanan. 

Professor  George  Buchanan  read  the  report  of  a  case  of 
multilocular  cyst  (ovarian  ?)  attached  to  and  nourished  by 
the  mesentery,  and  quite  unconnected  with  the  uterus  or  its 

1  This  case  is  published  in  full  in  the  British  Medical  Journal^  19th 
Jannaiy,  1895,  p.  122. 
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appendages.  The  cyst  was  shown  and  several  microscopic 
sections  of  its  walls. 

The  patient  was  married,  aged  40;  11 -para;  last  child  in 
October,  1893.  She  nursed  up  to  the  time  of  admission,  and 
had  not  menstruated  since  the  confinement  She  had  noticed 
the  swelling  some  weeks  before.  The  abdomen  was  distended 
by  a  globular  tumour,  most  prominent  at  the  umbilicus.  It 
seemed  to  be  solid  at  parts,  and  was  slightly  movable.  The 
uterus  was  normal.  It  was  diagnosed  as  a  multilocular  cyst. 
The  abdomen  was  opened,  the  tumour  tapped,  and  280  oz. 
oily  greenish-yellow  fluid  drawn  off.  On  lifting  it  out,  the 
mesentery  and  a  loop  of  adherent  bowel  came  along  with  it. 
When  the  adhesions  were  separated,  no  pedicle  was  found, 
nor  any  indication  of  there  having  been  one.  The  uterus 
and  both  ovaries  were  felt  to  be  normal,  and  there  was  no 
indication  of  it  ever  having  been  attached  to  any  of  them. 
The  patient  made  a  good  recovery. 

Pathological  Report — "The  cyst  wall  consisted  of  white 
fibrous  tissue,  with  many  small  cysts  in  the  interior,  while 
flocculent  masses  and  a  large  amount  of  cholesterine  lined 
the  interior." 

Professor  Buchanan  remarked  it  was  thirty  years  since  he 
had  performed  the  first  successful  ovariotomy  in  Glasgow. 
He  showed  the  dry  cyst — a  large  parovarian  one.  He  had 
never  seen  or  heard  of  a  case  similar  to  the  one  he  had  just 
described.  It  looked  like  an  ovarian  cyst,  but  there  was  no 
trace  of  a  pedicle.  In  the  cases  of  free  ovarian  tumours  that 
had  been  described,  a  stump  of  a  pedicle  had  been  found  on 
the  tumour  and  broad  ligament.  He  advanced  the  following 
theory  of  origin.  He  supposed  a  Graafian  follicle  on  the 
surface  had  become  cystic,  and  had  grown  outwards  without 
becoming  incorporated  with  the  ovary.  After  a  time  it  had 
become  adherent  to  the  mesentery,  and  the  bowels,  by  their 

Eeristaltic  movements,  had  drawn  it  away,  until  separation 
ad  taken  place  from  the  ovary,  which  had  fallen  back  into 
its  normal  position.  The  mesentery  would  supply  the  tumour 
with  blood  through  the  vessels  in  the  adhesions. 

Dr.StUherland  said  he  had  examined  thecyst  microscopically. 
The  walls  were  essentially  fibrous,  with  considerable  fat  from 
the  mesentery.  There  was  no  endothelial  lining,  and  nothing 
indicative  of  an  ovarian  origin.  From  a  histological  standpoint 
its  origin  could  not  be  determined. 

Dr.  Sloan  and  Dr.  Reid  thought  Dr.  Buchanan's  explanation 
a  not  improbable  one. 
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Professor  Cameron  thought  it  might  have  originated  in  one 
of  the  mesenteric  glands. 

The  President  said  its  origin  must  remain  in  doubt  The 
explanation  given  was  feasible.  Sir  Spencer  Wells  had 
reported  a  case  of  mesenteric  cyst  in  a  man. 

Professor  BucJianan  replied. 


IL — SPECIMENS  OF  MOLES. 
Bt  Professor  Murdoch  Cameron. 

Professor  Cameron  showed  a  vesicular  mole,  and  also  a 
fleshy  mole  with  an  atrophied  foetus  attached. 


m. — CASE  OF  CONGENITAL  DORSAL  TUMOUR;    QUERY, 
SPINA  BIFIDA  OCCULTA. 

By  Dr.  Lindsay. 

Dr.  Lindsay  exhibited  a  child  5  months  old — a  case  of 
congenital  dorsal  tumour  (spina  bifida  occulta  ?).  He  also 
showed  a  model  of  the  condition  at  birth.  There  was  a  small 
tumour  to  the  right  of  the  spine,  in  the  lumbar  region.  It 
was  very  suggestive  of  a  fatty  tumour,  but  from  the  lower 
part  a  sac  filled  with  fluid  protruded  from  a  small  cup-shapecl 
depression  of  granulation  tissue.  The  sac  withered  and  fell 
off  in  a  day  or  two.  He  thought  it  had  been  a  spinal 
meningocele  which  had  burst  through  the  skin,  and  the  torn 
edges  had  contracted  round  the  seu;  and  cut  it  off.  In  rare 
cases  not  only  the  skin,  but  the  dura  mater,  bursts.  In  this 
one  probably  only  the  skin  had  given  way.  The  tumour  had 
grown  a  little  since.  The  scar  was  still  seen,  and  there  was 
also  a  superficial  naBvus  on  the  side  of  the  tumour.  No  cleft 
could  be  felt  in  the  spine. 

Professor  Cameron  doubted  its  being  a  spina  bifida.  He 
thought  it  felt  like  a  fatty  tumour  with  a  nsevus  in  it 

Dr.  Howie  related  a  case  of  spina  bifida  which  he  had  seen, 
in  which  the  sac  had  burst  during  the  birth  of  the  child. 
The  child  died  on  the  twelfth  day. 

Brs.  Eeid,  Sloan,  Richmond,  and  the  President  also  spoke. 
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ABSTRACTS   FROM   CURRENT   MEDICAL 
LITERATURE. 


MEDICINE. 

By  T.  K.  MONRO.  M.A.,  M.B. 
Peristaltio  Movexaents  of  the  Stomach  in  Man.— Whilat 

normally  the  human  stomach  is  engaged  in  active  movement  only  daring  the 
digestive  process,  it  may,  under  certain  patholo|;ical  conditions,  display  more 
constant  rnythmic  movements,  which  are  seen  in  the  form  of  waves  passing 
from  the  cardiac  towards  the  pyloric  end,  but  occasionally  in  the  reverse 
direction.  Tliis  peristalsis  has  been  attributed  to  stenosis  of  the  pylorus ;  but 
the  acceptance  of  this  view  without  qualification  is  made  difficult  by  the  fact 
that,  in  numerous  cases  of  pyloric  obstruction,  there  are  no  such  visible 
movements,  while,  on  the  other  hand,  peristalsis  may  occur  in  the  absence  of 
obetruction  from  stenosis. 

The  authors  mention  the  case  of  a  woman,  set.  64,  the  subject  of  marked 
peristaltic  movements  of  the  stomach*  She  suffered  from  cancer  which  was 
sunposed  to  be  of  rapid  growth,  and  which  quickly  led  to  stenosis  of  the 
pylorus.  The  stomach,  bemg  thus  suddenly,  as  they  believe,  embarrassed  in 
its  movements,  ffot  into  a  state  of  tetanus  in  its  endeavour  to  overcome  the 
obstruction,  and  its  contractions  ceased  only  when  it  became  exhausted.  Th6 
authors  admit  that  further  observations  are  desirable. — (Hanot  and  Meunier 
in  Oaz,  M^L  dt  Paris,  27th  October,  1894.) 

The  Question  of  the  Specific  Ori^n  of  the  Pneumonia  of 
€k>Uty  oUbjectt). — Grube  instances  two  cases  of  pneumonia  in  individuals 
who  were  without  doubt  gouty,  and  who,  indeed,  were  continually  presenting 
irregular  symptoms  of  this  diathesis.  In  both  cases  the  pulmonary  inflamma- 
tion set  in  without  obvious  cause,  affected  the  left  side,  was  of  limited  extent, 
and  completed  its  course  in  two  or  three  days,  without  any  considerable 
elevation  of  temperature.  It  was  replaced,  in  the  one  case,  by  a  typical 
paroxysm  of  gout,  and,  in  the  other,  by  severe  pains  in  the  calves.  In  view 
of  the  powerful  toxic  properties  which,  as  difierent  writers  have  sho^'n,  is 
possessed  by  uric  acid,  Grube  is  disposed  to  attribute  to  an  excess  of  this  sgent 
in  the  organism  the  responsibility  for  pneumonia  occurring  in  connection  with 
gout.— (Quoted  in  Oaz.  M6d.  dt  Paris,  17th  November,  1894.) 

MechaniBm  of  Death  fW)ni  Cocaine.— Maurel,  of  Toulouse,  finds 
that  cocaine  acts  upon  the  leucocytes  and  the  small  blood-vessels.  The 
leucocytes  increase  in  volume,  assume  a  spherical  shape,  and  cease  to  keep  to 
the  parietes  of  the  vessels.  The  small  vessels  contract,  and  thus  leaa  to 
thrombosis  and  embolism.  Pulmonary  embolism  is  particularly  apt  to  occur. 
Small  doses  of  cocaine  are  sufficient  to  influence  the  leucocytes  in  a  marked 
deffree,  and  this  is  sufficient  to  explain  the  serious  consequences  that  have 
followed  the  absorption  of  slight  doses  of  a  concentrated  solution.  The 
mechanism  of  death  appears  to  differ  according  to  the  strength  of  the  solu- 
tion and  the  mode  of  introduction  into  the  system.  When  the  drug  is  injected 
Bubcutaneously  or  into  the  veins,  it  paralyses  the  leucocytes  at  the  seat  of 
injection ;  these  form  emboli  which  are  the  immediate  cause  of  death.  The 
danger  is  from  pulmonary  embolism.  Injection  into  systemic  arteries  is  not 
neany  so  dangerous.  Maurel  has  found  that  more  than  5  grammes  per  kilo- 
gramme of  bodyweight  can  be  injected  into  the  femoral  artery  of  a  rabbit 
without  causing  deaui.— (&az.  M^,  de  Paris,  17th  November,  1S94.) 
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The  Primctry  Lesion  in  Tabes.— Nageotte,  under  the  direction  of 
Raymond,  haa  recently  studied  this  question  in  four  cases— one  of  pure  tabes, 
one  of  pure  general  paralysis,  and  two  in  which  general  paralysis  and  early 
tabes  were  associated.  He  concludes  that  (1)  in  tabes  there  is  a  perineuritis 
of  the  nerve-roots  between  the  ganglia  and  the  situation  where  they  enter  the 
arachnoid ;  fibrous  change  takes  place  with  degeneration  of  the  nerve  fibres ; 
(2)  in  tabes,  the  anterior  nerve-roots  are  likewise  invaded,  but  their  nerve- 
tubes  are  more  resistent  to  the  effects  of  the  interstitial  process  than  are  those 
of  the  posterior  roots ;  nevertheless,  this  sometimes  does  give  rise  to  the 
symptoms  of  a  motor  type  of  peripheral  neuritis ;  (3)  in  tabes  combined  with 

Seneral  paralysis,  the  lesion  of  the  ner\e-roots  does  not  differ  from  that 
escribea  as  obtaining  in  pure  tabes ;  (4)  the  radicular  lesion  of  tabes  is  of  the 
same  order  as  the  cerebral  lesion  of  progressive  general  paralysis,  and  there  is 
nothing  in  histology  to  contradict  the  opinion  that  this  lesion  is  of  syphilitic 
origin.— (^os.  M&i.  de  Paru,  17th  November,  1894.) 

Circumscribed  Peritonitis  due  to  Pneumocooci— Br^lt 
(d'Alger)  records  the  case  of  a  patient,  ft;t.  35,  who,  after  pneumonia,  suffdjred 
from  retention  of  urine  and  pain  in  the  right  iliac  fossa.  A  dull,  immovable, 
floctnating  swelling  developed  in  the  right  lower  half  of  the  abdomen  ^hd 
compressed  the  bladder.  Tne  temperature  was  100*4".  No  evidence  of  dis- 
eased bone  could  be  found,  and  a  diagnosis  was  made  of  encysted  suppurative 
peritonitis,  originating  in  the  appendix.  Laparotomy  was  performed,  and  a 
pouch,  which  was  thus  opened,  gave  exit  to  foul-smellins  pus.  Thick  false 
membranes  concealed  the  intestine,  and  the  appendix  coulcT  not  be  discovered. 
Recovery  took  place  rapidly.  Examination  of  the  pus  showed  numerous 
micrococci,  some  single  and  some  in  pairs,  surrounded  by  a  capsule,  like  the 
pDenmococcus  of  Fraenkel ;  but  cultivations  and  inoculations  were  not  made. 
This  last  fact  and  the  failure  to  find  the  appendix  leave  a  regrettable  ga]^  in 
the  report  of  the  case.  For  peritonitis  due  to  infection  by  pneumocqcci, 
though  already  recorded  on  rare  occasions  as  having  been  seen  in  children, 
has  not  hitherto  been  met  with  in  adults.  It  is  possible,  however,  thar  an 
abflcess  originating  in  this  wtiy  may  have  been  confounded  with  one  due  to 
appendicitis.— ((?az.  M6d.  de  Paris^  6th  October,  1894.) 

Tuberculosis  cunongr  Cows  in  Prance. — M.  Alexandre,  in  a  report 
on  the  subject  of  tuberculosis  in  byres  in  the  Department  of  the  Seine,  gives 
some  interesting  figures.  He  found  the  disease  in  70  byres.  Of  20,000  cows, 
only  68  were  recognised  as  tuberculous,  a  propor#on,  namely,  of  3*4  per 
1,000.  M.  Alexandre  therefore  holds  to  his  opinion  that  the  consumption 
of  the  flesh  and  milk  of  our  domestic  animals  is  not  the  cause  of  the  terrible 
mortality  from  tuberculosis  among  mankind.  It  is  important,  he  says,  that 
this  once  accepted  belief  be  thoroughly  rooted  out  of  our  minds.  He  urges 
that  modifications  of  the  existing  laws  ought  to  be  made  at  once,  so  as  to  make 
compulsory  the  emplo}rment  of  the  tuberculin  test  on  all  animals  of  a  byre  in 
which  a  case  of  tuberculosis  has  been  proved  to  exist. — [Lt  Progria  Afidical, 
29th  September,  1894.) 

Syphilis  and  Gheneral  Pcircklysis.— Foumier  remarks  that  we  shall 
not  finally  settle  the  relationship  between  these  two  diseases  until  we  have 
oomplete  answers  to  the  following  four  questions: — (1)  Is  there  a  clinical 
entity  due  to  syphilis  which  is  worthy  of  the  designation  of  general  syphilitic 
pseuao-paralvsis  ?  (2)  Can  true  general  paralysis,  so-called,  be  due  to 
syphilis ;  and,  if  so,  how  often  is  it  caused  by  syphilis  ?  (3)  Is  true  general 
paralysis,  aa  a  consequence  of  83rphilis,  of  syphilitic  nature,  or  merely  of 
syphilitic  origin  ?  (4)  Is  true  general  paralysis,  as  a  consequence  of  syphilis, 
<ustiiiguishable  by  any  clinical,  anatomical,  or  other  characteristic  from  general 
paralysis  of  a  different  origin  ? 

In  the  present  state  of  our  knowledge,  we  may  answer  the  first  question 
afiSrmatively.     We  know,  as  a  matter  of  fact,  that  syphiliii,  when  it  attacks 
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the  brain,  sometimes  gives  rise  to  a  set  of  symptoms  like  those  of  geoeral 
paralysis,  so  that  the  condition  may  be  termed  general  pseudo-paralysis.  Bat 
this  is  simply  a  special  form  of  cerebral  syphilis. 

With  regard  to  the  second  question,  there  are  numerous  arguments  which 
may  be  urged  in  favour  of  the  view  that  there  is  a  pathogenic  connection 
between  the  two  diseases. 

The  first  and  most  important  of  these  rests  upon  the  great  frequency  of 
syphilitic  antecedents  in  general  paralysis.  This  has  been  variously  estimated 
by  recent  statisticians  at  from  50  to  92  per  cent.  Moreover,  general  paralysis 
in  the  female,  which  is  an  exceptional  occurrence,  is  almost  confined  to  women 
of  irregular  life,  in  whom  syphilis  is  rarely  awantlng;  while,  on  the  other 
hand,  general  paralysis  is  seldom  seen  in  the  country,  or  among  ecclesiastics 
or  members  of  religious  orders.  Again,  a  past  history  of  syphilis  is  not  so 
common  in  members  of  the  general  community  as  it  is  among  general  paralytics. 
This  fact  is  a  proof  that  syphilis  is  a  factor  in  the  etiology  of  general  paralysis. 
The  observation  is  due  to  M.  R^gis,  who  found  that  of  fourteen  children 
suffering  from  general  paralysis,  seven  or  eight  were  syphilitic.  This  is  an 
argument  that  cannot  well  be  answered  by  those  who  object  to  the  syphilitic 
origin  of  the  disease  in  (question.  Finally,  general  paralysis  and  tabes  are 
often  associated  in  one  patient,  and  it  is  now  known  that  tabes  is  a  sequel  of 
syphilis.  It  is  a  natural  conclusion,  therefore,  that  general  paralysis  is  a 
sequel  of  syphilis. 

With  regard  to  the  third  question,  opinions  differ.  Some  writers  think  that 
syphilis  is  the  exciting  cause  which  operates  upon  a  soil  prepared  by  a  neurotic 
heredity,  alcoholism,  and  other  excesses.  Others  say  that  syphilis  prepares 
the  soil,  and  that  other  factors  enter  in  as  the  exciting  causes.  Others,  again, 
hold  that  general  paralysis,  like  tabes,  is  due  to  a  toxine  evolved  by  a  syphilitic 
microbe.  M.  Fournier  thinks  it  is  still  premature  to  fix  upon  any  one  of  these 
theories  as  the  correct  one,  but  in  the  meantime  he  classes  general  paralysis 
with  the  parasyphilitic  affections — that  is,  with  those  which  are  connected 
with  syphilis  merely  in  etiology,  and  not  in  essence.  The  characters  that 
distinguish  parasyphilitic  affections  from  those  that  are  frankly  specific  are 
two  :  (1 )  they  do  not  necessarily  or  exclusively  depend  upon  syphilis  for  their 
causation ;  and  (2)  they  are  not  influenced  by  mercury  or  iodide  of  potassium. 

M.  Fournier  says  that  the  answer  to  the  fourtn  question  will  only  be 
elaborated  by  the  combined  efforts  of  alienists,  morbid  anatomists,  and 
syphilographera.— (G'az.  M4d.  de  Paris^  3rd  November,  1894.) 

Hereditciry  Tuberculosis  and  Early  Infection.— Instances  of 
direct  infection  of  the  foetus  in  uterus,  from  a  tuberculous  mother,  are  ou 
record,  but  the  number  is  as  ^et  small.  Such  observations  have  been  made 
by  Charrin,  Merkel,  Berti,  Rmdfleisch,  Aviragnet,  Jacob!,  Labourand,  and  a 
few  other  writers.  Recent  literature  has  made  several  additions  to  the  list 
Cnopf  {Muiich.  rw.d,  Wochervtchr.^  1893,  Nos.  39  and  40)  records  an  autopsy 
upon  a  child  of  twelve  weeks,  born  of  tuberculous  parents,  which  at  birth 
exhibited  atrophy,  anasarca,  and  jaundice.  Miliary  tuberculosis  of  both 
lungs,  caseous  peribronchitis,  caseation  of  the  bronchial  glands,  and  tuber- 
culosis of  the  spleen  were  found  at  the  post-mortem.  Two  years  later,  another 
infant  of  the  same  family,  born  apparently  healthy,  died  athreptic  in  the 
thirty-fifth  week  after  birth.  The  autopsy  revealed  caseation  of  the  bronchial 
glands,  purulent  bronchitis,  intestinal  tuberculosis,  and  caseation  of  the 
mesenteric  glands.  Another  case,  dying  at  the  age  of  sixty-three  weeks, 
showed  extensive  ravages  in  the  lungs  that  must  have  begun  at  a  ver^  eariy 
date.  The  lungs  were  filled  with  large  cavities,  one  of  which  was  the  size  of  a 
roan's  fist.  The  bronchial  glands,  spleen,  mesenteric  glands,  and  intestinal 
mucous  membrane  were  very  extensively  diseased. 

Two  cases  recorded  by  Goldschmidt  {MUnch,  med.  Woch^nschr.^  1893,  No. 
52)  may  be  added,  and  are  extremely  interesting  as  showing  the  probable 
course  of  infection  directly  from  the  placenta.  The  first,  an  infant  of  fifteen 
months,  whose  parents  were  tuberculous,  was  received  into  the  hospital  for  a 
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cough  of  long  duration,  with  advanced  cachexia.  Autopsy  showed  tubercu- 
losis of  the  lungs,  and  of  the  bronchial,  mediastinal  and  mesenteric  glands. 
A  nodule  containing  tubercular  bacilli  was  present  at  the  lower  surface  of  the 
liver  at  the  point  of  insertion  of  the  umbilical  ligament.  The  other  organs 
were  not  diseased.  In  this  case  the  author  believes  that  the  existence  of  a 
tubercle  at  the  extremity  of  the  ligament  which  enclosed  the  umbilical  vein 
clearly  points  to  infection  of  the  fcetus  by  the  blood  of  the  mother,  though  the 
poasibility  of  accidental  infection  after  birth  by  way  of  the  healing  umbilicus 
most  cast  some  doubt  upon  this  view.  The  second  case  was  very  like  this 
one.  The  child  was  seven  months  old,  and  the  lesions  found  were  advanced 
pulmonary  tuberculosis,  glandular  involvement,  tubercular  ulceration  of  the 
intestine,  and  a  tubercular  focus  in  the  liver  at  the  insertion  of  the  umbilical 
ligament.  While  the  pulmonary  disease  was  more  advanced  than  the  hepatic, 
the  author  thinks,  in  consideration  of  the  latter  lesion,  that  this  had  been  the 
focus  of  primary  infection.  Another  case  is  recorded  by  this  writer,  in  which 
extensive  lesions  were  found  in  a  child  of  five  weeks,  removed  from  the  tuber- 
culous mother  within  a  few  hours  after  birth,  the  mother  dying  shortly  after. 
In  this  case,  intra-uterine  infection  seems  most  probable. — (American  Journal 
of  the  Medical  Sciences,  October,  1894.) 

Vasomotor  Reflexes  in  some  Nervous  Conditions.— Hallion 
and  Comte  lind  that  the  vaso-constrictors  do  not  act  in  an  area  which  is 
anaesthetic  in  consequence  of  a  nerve-lesion.  On  the  other  hand,  they  act 
normally  in  hysterical  ansesthesia.  Vasomotor  phenomena  remain  quite  unaf- 
fected by  the  hypnotic  state.  In  syringomyelia,  they  are  feebly  developed  or 
quite  absent,  even  in  parts  where  there  is  no  anaesthesia. — {DetU.  Med.-Zeit.^ 
]9tb  November,  1894.) 


SURGERY. 

By  henry  RUTHERFURD,  M.B. 

Concrenital  and  Traumatic  (Old  Standingr)  Dislocation  of 
Hip  in  the  Child.— Gibney,  of  New  York,  reports  unfavourably  of 
operation  for  this  condition.  In  double  dislocation  patients,  as  a  rule,  learn 
to  balance  themselves  and  walk  with  a  swinging  gait  comfortably.  Pain, 
however,  may  come  into  play  suddenly  and  comparatively  late  in  life.  The 
operation  is  a  severe  one  (see  recent  articles  in  the  Annals  of  Surgery y  August, 
1894),  and  the  result  is  apt  to  be  a  stiff  joint  with  limb  in  inconvenient  posi- 
tion. Corsets  may  be  of  advantage  in  some  cases  in  giving  some  degree  of 
comfort.  They  must  not  be  expected  to  be  curative. — (Annals  of  Surgery, 
December,  1894.) 

Mickulicz  speaks  otherwise  on  the  same  subject.  Operative  procedures 
such  as  those  of  Hoffa  and  Lorenz  are  not  the  only  resource ;  grave  in  them- 
selves, Uiey  are  apt  to  increase  the  disablement  of  the  patient.  Manipulative 
procedures  are  also  advocated  by  Schede  and  Paci.  The  investigations  and 
operative  experiences  of  Hoffa  and  Lorenz  have  shown  that  the  anatomical 
obstacles  to  reduction  are  for  the  most  part  secondary ;  specially  this  is  true 
of  the  muscular  contractures  which  have  been  treated  by  the  knife.  The  head 
and  neck  of  the  femur  are  usually  of  normal  shape  and  direction  to  begin 
with.  The  acetabulum  would  seem  to  be  freouently  at  fault  at  a  very  early 
stage.  The  capsule  is  slack,  and  with  the  weight  of  the  body  when  the  child 
has  Ix^un  to  walk  this  condition  increases.  The  best  results  will  be  obtained 
in  children  who  come  under  treatment  before  they  have  learned  to  walk. 
Snppoeing  that  the  head  can  be  brought  into  contact  with  the  acetabulum,  the 
object  of  treatment  will  be  to  keep  it  there;  this  is  best  done  by  (1)  traction, 
(2)  abduction,  and  (3)  outward  rotation  of  the  limb.    This  Mickulicz  effects  by 


Digitized  by  VjOOQIC 


158  Abstracts  from,  Current  Medical  Literature. 

means  (1)  of  a  splint,  or  double  trough,  in  which  the  child  lies /or  a  portion  of 
the  day^  and  (2)  by  the  use  of  a  felt  corset,  which  the  child  wears  at  other 
times,  coming  down  over  the  ilia  and  presenting  the  upward  excursions  of  the 
head  and  trochanter.  Treatment  having  been  begun  under  the  eye  of  the 
surffeon,  is  carried  on  for  months,  or  even  years,  at  home  by  the  mother. 
Mickulicz  reports  five  cases,  in  three  of  which  complete  recovery  may  be 
claimed.  Ages  at  commencemedt  of  treatment:  10  months,  3^  years,  and 
^^  years.  Duration  of  treatment:  seventeen  months,  eighteen  months,  and 
twelve  months. — {Langenbeck's  Archiv.,  6d.  49,  Hft.  2.) 

Canoer  of  the  Breast- -Operative  Prooedure  and  Statistioa 
— Halsted,  of  Baltimore,  lays  down  this  rule: — **The  pectoralis  major,  entire 
or  all  except  its  clavicular  portion,  should  be  excised  in  every  case  of  cancer  of 
the  breast,  because  the  operator  is  enabled  thereby  to  remove  in  one  piece  all 
the  suspected  tissues. 

**  The  suspected  tissues  should  be  removed  in  one  piece  (1)  lest  the  woond 
become  infected  by  the  division  of  tissues  invaded  by  the  disease,  and  of 
lymphatic  vessels  containing  cancer  cells,  and  (2)  because  shreds  or  pieces  of 
cancerous  tissue  might  readily  be  overlooked  in  a  piecemeal  extirpation. 

**  .  .  .  Now  ...  we  regularly  clean  out  the  infraclavicular,  and  usually 
the  supraclavicular  region,  and  remove  a  part  at  least  of  the  pectoralis  major." 

He  calls  attention  to  the  hopeless  attitude  assumed  to  the  disease  by  mem- 
bers of  the  profession  who  had  been  accustomed  to  the  old  procedure,  ic 
which  the  breast  only  was  removed.  "  The  younger  Gross  did  not  save  one 
case  in  his  first  hundred.  Dr.  Hayes  Agnew  stated  in  a  lecture  shortly  before 
his  death  that  he  operated  on  breast-cancer  solely  for  the  moral  effect  on  the 
patients." 

**  Encouraged  by  rare  but  positive  cures,  German  surgeons,  led  by  Volkmann, 
have  for  many  years  been  earnestly  at  work  on  this  problem. " 

Taking  Volkmanu*s  standard  of  three  years'  immimity  as  the  gauge  of 
radical  extirpation,  the  best  results  are  as  follows: — l^rgmann,  30*2  per 
cent. ;  Billroth,  4*7  per  cent. ;  Fischer,  9*0  per  cent. ;  Gussenbaur,  167  per 
cent. ;  Konig,  22*5  per  cent. ;  Kilster,  21*5  per  cent. ;  Liicke,  16*2  per  cent. ; 
Volkmann,  14*0  per  cent. 

Of  50  cases  operated  on  by  Halsted  after  the  manner  set  forth — 

In  5  details  are  not  obtainable. 

In  3  only  has  there  been  local  recurrence,  that  is,  in  the  scar,  apparent  or 
buried. 

In  8  there  has  been  regionary  recurrence  (skin  or  supraclaWcular  glands). 

In  34  there  has  been  no  recurrence,  local  or  regionary,  these  dating  from 
3i  years  to  two  months,  so  that  he  is  not  yet  in  a  position  to  compare  his 
statistics  with  those  already  quoted. 

No  patient  out  of  the  50  died  of  the  operation. — {AnnaU  of  Surgery , 
Decemoer,  1894.) 

Condition  of  the  Bowel  and  Contents  of  the  Siic  in 
StranjSruIated  Hernia.— Tietze  reports  as  follows  from  observations  in 
Mickulicz's  clinic  and  from  experiments  on  animals: — 

1 .  Bacteria  may  be  present  in  the  fluid  at  a  time  before  structural  altera- 
tions have  occurred  in  the  bowel  wall  where,  at  all  events  clinically,  the  bowel 
would  be  spoken  of  as  above  suspicion. 

2.  But  this  condition  is  not  constant,  and  the  bacteria  are  not  present  in 
such  numbers  as  to  modify  our  treatment.  Clinically  the  fluid  is  to  be 
regarded  as  sterile  at  this  stage. 

3.  Not  even  in  every  case  of  gangrene  of  the  bowel  does  the  fluid  contain 
living  organism  capable  of  development. 

4.  Agunst  certain  forms  of  bacteria  the  fluid  of  the  sac,  both  in  man  and 
other  animals,  possesses  a  destructive  influence.  —  {Langenbects  Arckiv, 
Bd.  49,  Hft.  1.) 
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DISEASES   OF  THE  EAR. 

By  Dr.  WALKER  DOWNIE. 

The  Death  of  Profeseor  Herman  von  Helmholtz,  which 
occarred  8th  September,  1894,  at  the  age  of  73,  removes  one  who  rendered 
important  services  to  otology.  By  his  mathematical  genius  he  analyBed  the 
third  quality  of  sound,  timbre,  showing  it  to  be,  unlike  intensity  and  pitch,  a 
combination  of  tones  consisting  of  a  fundamental  tone  and  a  number  of 
harmonics,  which,  later  on,  he  was  able  to  demonstrate  by  the  use  of  his 
resonators.  By  means  of  his  siren  he  was  able  to  accurately  determine  the 
number  of  vibrations  of  any  given  sound  ;  and  though  his  name  is  more  closely 
associated  with  the  ophthalmoscope  and  the  science  of  ophthalmology,  yet 
aurists  owe  him  much. 

On  Double  Heaiingr.  By  Dr.  Hans  Daae,  Christiania. — The  cause  of 
doable  hearing  has  frequently  been  discussed.  Cases  have  been  reported  in 
which  the  cause  was  situated  in  the  middle  ear ;  rupture  of  the  tympanic 
membrane  causing  double  hearing,  which  disappeared  when  the  rupture  healed 
—others  in  which  the  mischief  was  in  the  internal  ear,  such  as  from  fatigue  of 
the  perceptive  portion  of  the  auditory  apparatus  from  long-continued  use  of 
the  telephone  ;  and  other  cases  have  been  due  to  central  disturbances. 

Dr.  Hans  Daae  here  reports  three  cases,  in  two  of  which  treatment  directed 
to  the  abnormal  state  of  the  middle  ear  sufficed  to  remove  the  disagreeable 
symptoms  of  double  hearing. — {Archives  of  Otology,  October,  1894.) 

Intra-Tympanic  Massaere  and  Vapours  in  the  Treatment 
of  Ghronio  Aural  Catarrh.  By  H.  V.  Wurdemann,  M.D.,  Milwaukie. — 
The  author  begins  by  describing  the  routine  treatment  of  the  middle  ear  and 
Eustachian  tube  in  chronic  dry  catarrh,  the  object  of  the  various  procedures 
adopted  being  to  loosen  or  break  down  adhesions  and  to  increase  the  nutrition 
of  the  lining  membrane. 

He  then  enumerates  measures,  especially  a  combination  of  massage  along 
with  introduction  of  medicated  vapours,  which  he  has  found  useful  in  these 
intractable  cases.  He  uses  vibratory  massage  through  the  catheter  and 
Eustachian  tube  bv  means  of  a  compressed  air  apparatus,  and  he  interrupts 
the  current  of  air  aoout  every  second  oy  compressing  the  tubes  leading  to  the 
catheter  between  the  finger  and  thumb.  By  this  method  he  thinks  that  the 
lininff  membrane  of  the  Eustachian  tube,  the  drum-head  and  the  ossicles,  is 
senify  and  thoroughly  massaged ;  that  adhesions  are  broken  up,  the  joints 
loosened,  and  the  nutrition  of  the  lining  membrane  increased.  The  air  is 
medicated,  and  used  at  a  pressure  of  from  15  to  25  pounds.  The  massage  is 
applied  daily,  for  five  to  ten  minutes  at  each  sitting  for  each  ear,  and  after  a 
time  every  other  day,  and  the  course  involves  twelve  to  twenty  or  more 
sittings. 

Of  Uie  medicaments  he  employs  he  considers  camphor-iodine  the  best,  though 
be  also  recommends  menthol  and  thymol  combined  with  camphor.  He  has 
long  discarded  nascent  muriate  of  ammonium.— (TA«  Jmimid  of  the.  American 
Medical  Society,  October,  1894.) 

Surgical  Treatment  of  Chronic  Otorrhoea.  By  C.  H.  Burnett, 
M.A.,  M.D.,  Philadelphia. — This  is  a  common-sense  paper  pointing  out  the 
necessity  for  treating  such  cases  on  recognised  sursrical  principles.  Remove 
aU  septic  material  from  the  drum-cavity,  whether  it  oe  in  the  form  of  retained 
secretions,  inflammatory  new  formations,  necrosed  tissues,  or  diseased  bone. 
The  drainage  of  the  space  is  improved  thereby,  and  permits  of  the  free 
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»pi>licatioii  of  antiseptics  to  the  tympanam,  by  which  healing  of  the  iniioo 
periosteal  lining  is  secared. 

In  all  so-called  attic  suppurations  these  procedures  are  absolutely  necessanr, 
for  in  such  there  is  always  necrosis  of  one  or  more  of  the  ossicles,  and  the  only 
perforation  through  which  the  products  of  suppuration  can  escape  is  in  the 
membrana  flaccida.  Were  excision  of  necrotic  tissue  from  the  drum-cavity 
more  frequently  and  promptly  performed,  there  would  be  less  need  of  mastoid 
and  deeper  cranial  operations.— ( The  Journal  of  the  American  Medical  Sodety^ 
October,  1894.) 
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THE  SUCCESSFUL  PREVENTIVE  TREATMENT  OF  THE 
SCOURGE  OF  ST.  KILDA  (TETANUS  NEONATORUM), 
WITH  SOME  CONSIDERATIONS  REGARDING  THE 
MANAGEMENT  OF  THE  CORD  IN  THE  NEW-BORN 
INFANT.i 

By  G.  a.  TURNER,  M.D.,  CM. 

Most  of  you  are  doubtless  aware  of  the  great  prevalence,  for 
generations  back,  on  the  lonely  island  of  St.  Kilda,  of  that 
terrible  disease  known  as  Trismus  Nascentium,  Tetanus 
Neonatorum,  or  Tetanus  Infantum ;  and  any  method  of 
treatment  which  has  resulted  in  the  diminution,  or  disappear- 
ance, of  this  "  Scourge  of  St.  Kilda,"  cannot  but  be  of  interest 
to  this  Society  and  to  the  profession  generally. 

St  Kilda  is  the  most  western  of  the  Outer  or  Western 
Hebrides,  and  lies  fully  40  miles  west  of  North  Uist.  Its 
isolated  position  in  the  Atlantic,  the  fact  that  the  source  of 
food  and  wealth  of  its  inhabitants  is  almost  entirely  the 
sea  birds,  which  make  it  literally  a  *'  land  of  feathers,"  the 
wonderful  feats  of  the  natives  in  fowling,  and  their  great 
hospitality  to  strangers,  all  have  tended  to  make  St.  Kilda 
one  of  the  most  interesting  of  the  Western  Hebrides. 

*  An  addresB  as  President  of  the  Glasgow  Obstetrical  and  Gyncecological 
Society,  delivered  on  Wednesday,  23rd  January,  1895. 
No.  3.  L  Vol.  XLIII. 
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Another  and  sadder  cause  of  interest  in  the  past,  and  one 
which  speaks  more  loudly  than  any  other  to  such  a  Society 
as  this,  is  the  terrible  "  eight-day  sickness  "  referred  to  above. 
The  first  mention  of  it,  so  far  as  I  have  been  able  to  discover,  is 
given  in  a  volume  published  in  1764,  a  record  of  observations 
made  during  a  visit  to  the  island  in  1758  by  the  Rev.  Kenneth 
Macaulay,  minister  of  Ardnamurchan,  and  missionary  to  the 
island  from  the  Society  for  Propagating  Christian  Knowledge, 
a  grand-uncle  of  Lord  Macaulay.  He  states  that  "the  St. 
Kilda  infants  are  peculiarly  subject  to  an  extraordinary  kind 
of  sickness.  On  the  fourth  or  fifth  day  after  their  birth  many 
of  them  give  up  sucking ;  on  the  seventh  their  gums  are  so 
clenched  together  that  it  is  impossible  to  get  anything  down 
their  throats.  Soon  after  this  symptom  appears  they  are 
seized  with  convulsive  fits,  and,  after  struggling  against 
excessive  torments  till  their  strength  is  exhausted,  die  gener- 
ally on  the  eighth  day."  In  the  fifth  volume  of  the  British 
and  Foreign  medicO'Chimrgical  Review  it  is  stated,  on  the 
authority  of  a  gentleman  who  visited  St.  Kilda  in  1838,  that 
the  disease  proved  fatal  to  eight  out  of  every  ten  children 
bom  alive. 

Dr.  John  E.  Morgan,  of  Manchester,  paid  a  visit  to  St  Kilda 
in  1860,  and  in  an  article  on  ''The  Diseases  of  St  Kilda" 
{British  and  Foreign  Medico-Chiriirgical  Review,  January, 
1862)  he  gives  the  evidence  of  the  "  nurse  of  the  isles-women/' 
who  herself  lost  twelve  out  of  fourteen  children  bom  alive. 
In  these,  and  in  all  the  other  fatal  cases  which  she  had  kno'wn 
during  a  period  of  thirty  years,  the  children  were  all  "  proper 
baims  "  up  to  the  fifth  or  sixth  day  after  birth. 

Mr.  George  Seton,  in  his  interesting  volume,  St.  Kilda,  Past 
and  Present,^  to  which  I  am  indebted  for  many  of  the  details 
I  now  bring  before  you,  goes  very  fully  into  this  subject  He 
has  prepared  two  tables— one  from  the  register  kept  by  the 
Rev.  Neil  Mackenzie  during  his  residence  on  the  island  from 
1830  to  1844,  supplemented  by  the  facts  ascertained  by  him 
during  subsequent  visits  in  1845  and  1847;  and  the  other 
from  statistics  transmitted  to  the  Registrar-Gteneral  from  time 
to  time  between  1856  (when  St.  Kilda  was  formally  constituted 
a  registration  district  by  the  Sheriff)  till  31st  December,  1876. 

The  first  table  enumerates  the  causes  of  68  deaths  which 
occurred  between  18th  July,  1830,  and  31st  October,  184?6, 
and  the  second  the  causes  of  64  deaths  which  took  plsM^e 
during  the  21   years  ending  31st  December,  1876.     These 

^St.  Kildoy  Past  and  Present.  By  George  Seton,  Advocate.  Black- 
wood &  Son,  1878. 
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tables  show  "  that  in  a  total  mortality  of  132,  the  infant  mor- 
tality, during  the  two  periods  of  16  and  21  years  collectively, 
amounted  to  76  cases.  Of  these  76  deaths,  35  occurred  during 
the  16  years  ended  1846,  and  41  during  the  21  years  ended 
1876.  Taking  the  population  of  the  island  in  1841  (105)  as 
the  basid  of  comparison  for  the  mortality  of  the  earlier  period, 
and  the  population  of  1871  (71)  as  that  for  the  later  period,  it 
would  appear  that  the  infant  mortality  was  less  during  the 
earlier  than  during  the  later  period,  being  in  the  one  case  at 
the  annual  rate  of  rather  more  than  2  per  cent  (2*08),  and  in 
the  other  exactly  2f  per  cent  (275),  or  208  and  275  deaths 
respectively  in  a  population  of  10,000.  During  the  37  years 
in  question,  the  number  of  deaths  from  eight-day  sickness 
has  been  remarkably  equal — viz.,  a  fraction  above  2  deaths 
annually,  ranging  from  a  minimum  of  1  to  a  maximum  of  4." 

Mr.  Seton  also  quotes  from  an  article  in  the  Edinburgh 
Medical  Journal  for  1865  by  Dr.  Arthur  Mitchell: — "Out  of 
125  children,  the  offjpring  of  the  14  married  couples  residing 
on  the  island  in  1860,  no  less  than  84  died  within  the  first 
fourteen  days  of  life,  or,  in  other  words,  67*2  per  cent."  One 
of  the  remarkable  results  of  this  abnormal  infant  mortality, 
referred  to  by  Dr.  Mitchell,  is  the  increased  fecundity  of  the 
mothers.  ''One  woman  in  St.  Eilda,  at  the  age  of  30,  has 
given  birth,"  he  says,  "  to  8  children,  of  whom  2  live ;  while 
two  others  have  borne  14  each,  or  28  in  all,  of  whom  24  are 
in  their  graves."  Mr.  Seton  adds — "  The  absence  of  children 
about  the  cottages  of  the  remote  island  has  struck  many 
visitors,  a  circumstance  which  naturally  recalls  the  old  Gaelic 
saying  that  "  a  house  without  the  cry  of  bairns  is  like  a  farm 
without  kye  or  sheep." 

As  to  the  cause  of  the  prevalence  of  this  disease  in  St.  Kilda 
many  suggestions  have  been  made,  the  principal  ones  being 
the  following : — The  exposure  of  the  infants  to  sudden  alter- 
nations of  temperature ;  the  vitiated  atmosphere  of  their  old 
huts,  dependent  on  deficient  ventilation;  the  deficiency  in 
warmth  of  the  newer  houses,  owing  to  their  zinc  roofs ;  the 
mismanagement  of  the  umbilical  cord  at  birth ;  the  oily 
nature  of  the  food  of  the  inhabitants;  the  frequent  inter- 
marriages of  the  St.  Eildans ;  and  "  that  it  is  a  wise  provision 
of  Providence  for  preventing  a  redundant  population  on  a 
rock  where  food  is  limited."  Dr.  Arthur  Mitchell  came  to  the 
-conclusion  that  the  mortality  in  question  was  intimately 
connected  with  the  peculiar  character  of  the  houses,  and  was 
satisfied  that  "  there  was  nothing  exceptional  in  the  mode  of 
•dressing  the  umbilical  cord  to  account  for  the  results."     Other 
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observers  have  stated  that  the  management  of  the  cord  was 
precisely  the  same  as  that  which  is  followed  on  the  west 
coast  generally. 

Mr.  W.  H.  Corfield,  of  University  College,  London,  in  a  letter 
to  the  Times  in  August,  1871,  expressed  great  surprise  that 
nothing  should  have  been  done  to  improve  the  sanitary 
condition  of  the  houses  and  inhabitants,  and  pointed  to  the 
fact  of  there  being  only  one  child  on  the  island,  at  the  time  he 
wrote,  in  a  population  of  71,  and  that  one  dying !  The  owner 
of  the  island  replied  to  this  letter,  admitting  the  large  infant 
mortality,  and  adds :  "  What  the  cause  of  this  is  I  have  never 
been  able  to  ascertain,  but  I  am  certain  that  it  is  not  what 
Mr.  Cortield  desires  the  public  to  *  rest  assured '  that  it  is. 
The  state  of  things  in  the  island  is  very  diflferent  from  what 
he  imagines  it  to  be.  The  inhabitants  are  well-fed,  well- 
clothed,  and.  for  a  Hebridean  peasantry,  particularly  well 
housed." 

Rear- Admiral  Otter  followed  up  this  letter  of  Macleod  by 
another  to  the  Times,  in  which  he  cited  the  proprietor's  many 
acts  of  kindness  to  the  inhabitants,  and  then  ^ave  his  own 
opinion  in  these  words : — "  As  to  the  mortality  of  the  children, 
I  believe  the  cause  can  be  traced  to  the  oily  nature  of  their 
food,  consisting  chiefly  of  sea-birds,  which  build  in  incredible 
quantities  on  the  different  islands  forming  the  group.  The 
fulmar,  which  is  found  in  no  other  place  in  the  United 
Kingdom,  is  a  peculiarly  oleaginous  bird,  containing  in  its 
stomach  a  considerable  amount  of  clear  pinkish  oil.  .  .  . 
Though  they  have  cows,  potatoes,  and  meal,  rice  is  their  chief 
article  of  food,  and  thus  the  system  becomes  so  impregnated 
with  fatty  matter  that  it  gives  a  peculiar  odour  to  their 
persons,  and  the  touch  of  their  skin  is  like  velvet.  The 
startling  mortality  of  the  children  before  the  ninth  or  tenth 
day  (which  has  not  been  over-stated)  is  caused  by  the  strength 
of  the  mother's  milk  while  nursing ;  and  to  prove  this  theory^ 
a  child  being  bom  during  one  day,  the  mother  was  kept  on 
cocoa,  meal,  and  biscuit,  and  the  child  throve  well.  Those 
that  survive  infancy  grow  up  strong  healthy  men  and  women 
in  spite  of  their  intermarrying  so  much  among  themselves* 
As  to  the  dirty  state  of  their  dwellings,  it  never  struck  me 
they  were  worse  than  their  neighbours  on  the  main  islands,  if 
so  bad." 

The  fulmar,  which  is  perhaps  the  most  interesting  of  the 
sea-birds  with  which  St.  Eilda  swarms,  is  said  to  be  seen 
pretty  frequently  in  Orkney  and  Shetland,  where,  however,  it 
is  believed  never  to  breed.    There  is  no  doubt  its  head-quarters 
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have  long  been  St.  Kilda.  It  is  about  the  size  of  a  middle-sized 
gull,  and  it  weighs  from  2  to  3  lbs.  Every  family  has  from 
three  to  four  barrels,  each  containing  about  200  birds,  salted 
for  winter  use.  Besides  being  highly  esteemed  by  the  islanders 
as  food,  the  feathers  and  oil  of  the  fulmar  form  two  principal 
articles  of  export.  Beds  made  of  the  feathers  are  supposed 
never  to  harbour  insects.  A  statement  made  by  Mr.  E.  C.  C. 
Stanford,  F.C.S.,  relative  to  fulmar  oil,  is  that, "  when  genuine, 
it  is  of  a  clear,  dark,  slightly  reddish  cherry  colour,  and  has  a 
powerful  and  peculiar  odour — an  odour  of  which  the  whole 
island  and  all  the  inhabitants  smell.  It  is  certainly  a  fish  oil, 
and  possesses  nearly  all  the  properties  of  cod-liver  oil.  Its 
specific  gravity  is  mid-way  between  cod-liver  and  sperm." 

Mr.  Seton  states  that  "Fulmar  fowling  begins  on  the  12th 
of  August,  and  lasts  between  two  and  three  weeks.  The 
fowlers  are  usually  accompanied  by  a  few  of  the  younger 
women,  some  of  whom  can  carry  about  two  hundred  pounds 
weight  of  birds.  The  oil  is  extracted  from  the  stomachs  of 
both  the  old  and  the  young  birds,  and  enclosed  in  long 
distended  bags  formed  of  the  stomachs  of  old  solan  geese. 
The  receptacle  is  held  open  by  one  man,  while  another, 
squeezing  the  body  of  the  fulmar,  forces  the  oil  through  its 
gaping  bill.  It  proves  of  great  service  to  the  islanders  during 
the  long-continued  darkness  of  the  winter  nights.  In  order 
to  obtain  the  oil,  the  fowler  requires  to  seize  and  strangle  the 
bird  in  a  rapid  manner,  otherwise  it  is  immediately  squirted 
in  his  eyes  as  a  defensive  movement;  not,  as  is  commonly 
supposed,  through  the  tubular  nostrils  in  the  surface  of  the 
upper  mandible,  but  through  the  throat  and  open  mouth. 
'Each  fulmar  contains  about  half  a  pint  of  oil." 

Referring  to  the  idea  that  the  frequent  intermarriages  of 
the  St.  Kildans  is  calculated  to  produce  the  malady  in  question, 
by  having  an  unfavourable  effect  upon  the  oflFspring,  Mr. 
Sieton  very  sensibly  remarks: — "If,  however,  these  unions 
had  any  connection  with  the  matter,  it  seems  highly  improbable 
that  their  injurious  influence  would  terminate  a  few  weeks 
after  the  occurrence  of  the  birth,  seeing  that  the  children  which 
survive  that  period  usually  turn  out  healthy  and  vigorous." 

And  he  sums  up  his  final  review  of  the  question  thus: — 
"Such,  then,  are  the  various  explanations  that  have  been 
offered  with  regard  to  the  frequent  occurrence  of  the  eight- 
day  sickness  in  St.  Kilda.  It  does  not  appear  that  since  1862, 
when  the  present  improved  cottages  were  erected,  there  has 
been  the  slightest  reduction  in  the  number  of  fatal  cases ;  and 
accordingly   we  may   reasonably  conclude    that    a   vitiated 
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atmosphere  is,  at  least,  not  the  sole  cause  of  the  fatal  malady. 
Doubtless  the  insanitary  conditions  which  pertained  to  the 
older  habitations — now  chiefly,  if  not  entirely,  used  as  cellars 
and  byres — may  have  exercised  a  baneful  influence  upon 
infant  life,  and  moreover,  it  is  possible  that  these  unfavourable 
conditions  may  have  left  a  temporary  mark  on  the  constitutions 
of  the  adults  of  St.  Kilda ;  but  I  am  disposed  to  acquiesce  in 
Admiral  Otter's  views  regarding  the  effect  of  the  oily  food  of 
the  sea-birds  upon  the  mother  s  milk,  and  indirectly  upon  the 
health  of  her  offspring." 

In  1877,  while  on  a  visit  to  St.  Kilda,  Miss  Macleod,  sister 
of  the  proprietor,  suggested  that  a  properly  qualified,  experi- 
enced nurse  ought  to  be  procured,  but  one  of  the  old  St  Kildan 
worthies  met  the  proposal  with  the  reply — "  If  it's  God's  will 
that  babies  should  die,  nothing  you  can  do  will  save  them.** 
"  After  Miss  Macleod's  return  to  Dunvegan,  Mrs.  Macleod  (her 
sister-in-law)  wrote  to  ask  whether  one  of  the  St  EJlda 
women  would  come  to  the  castle  with  the  view  of  learning 
English,  and  then  proceeding  to  Edinburgh  to  receive  a 
thorough  medical  education;  but  the  generous  proposal  was 
declined  on  the  ground  that  all  the  women  were  afraid  to 
leave  their  sea-girt  home  "  (Seton). 

Some  time  after  this,  I  believe.  Miss  Macleod  succeeded  in 
getting  the  islanders  to  receive  a  nurse  whom  she  had  per- 
suaded to  go  to  their  aid.  I  am  sorry  I  have  no  information 
regarding  the  time  this  nurse  was  on  St  Kilda,  but  I  have 
been  given  to  understand  she  was  a  woman  without  much 
training,  and  her  presence  there  was  not  a  success,  and,  in 
particular,  the  infant  mortality  still  continued. 

In  the  summer  of  1890,  the  Rev.  Angus  Fiddes,  then  and 
now  minister  of  St  Kilda,  applied  to  the  Glasgow  Sick-poor 
and  Private  Nursing  Association  for  one  of  their  nurses  to  go 
to  the  help  of  the  St  Kildans,  he  promising  to  pay  her 
expenses  out  of  funds  collected  by  him  for  the  purpose. 
Nurse  Chisnhall  agreed  to  go,  and  left  Glasgow  in  August  of 
that  year.  She  spent  ten  months  there,  returning  in  June, 
1891.  During  that  time  three  children  were  born,  of  whom 
two  died  and  one  lived.  The  child  who  lived  wm  the  Queen's 
baby,  and  Nurse  Chisnhall  believed  it  lived  "  because  it  had 
all  new  things  at  birth." 

Nurse  Chisnhall  again  went  to  St.  Kilda  in  July,  1891,  but 
before  doing  so,  both  she  and  the  Rev.  Mr.  Fiddea,  who  iJso 
had  paid  a  visit  here,  saw  two  or  three  doctors  with  a  view  to 
trying  to  get  some  suggestions  which  might  help  them  to  pre- 
vent the  infant  mortality.     Among  others,  they  saw  Professor 
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W.  L.  Reid,  who,  after  getting  full  reports  from  them  as  to 
the  nature  of  the  disease,  &e.,  sketched  out  a  method  of  treat- 
ment, which  he  asked  them  to  adopt,  and  report  the  result. 
During  the  following  year,  as  nearly  as  I  can  gather  from  a 
letter  which  I  have  received  from  Nurse  Chisnhall,  live 
children  were  bom.  Of  these,  one  was  still-bom,  and  of  the 
rest,  two  lived  and  two  died.  The  two  who  lived,  however, 
were  the  only  two  cases  in  which  the  nurse  had  been  permitted 
to  carry  out,  from  the  first,  the  treatment  recommended  by 
Dr.  Reid. 

Nurse  Chisnhall  came  back  to  Glasgow  in  June,  1892,  and 
did  not  return.  Miss  Wood  had  no  other  nurse  at  her  com- 
mand who  could  speak  Gaelic,  and  so  St.  Kilda  was  once 
more  left  without  skilled  attention  of  any  kind.  Shortly 
thereafter  Mr.  Fiddes  again  came  to  Glasgow  to  try  and 
procure  another  nurse.  Dr.  Reid  was  at  the  time  on  holiday, 
and  he  came  to  ask  my  help  in  getting  one.  Application  was 
made  to  some  of  the  institutions,  and  advertisements  were 
had  recourse  to,  but  no  Gaelic-speaking  nurse  could  be  found 
who  was  willing  to  banish  herself  for  a  year  to  "  the  land  of 
feathers."  Mr.  Fiddes  then  asked  me  to  give  him  instructions 
as  to  what  the  St.  Eildans  themselves  could  do  to  try  and 
save  their  infants.  I  was  ignorant  of  what  advice  Dr.  Reid 
had  given  on  the  subject,  and  Mr.  Fiddes  could  not  enlighten 
me  further  than  ^eneraJly  to  state  that  he  thought  it  had 
something  to  do  with  the  dressing  of  the  child  after  birth. 

Considering  that  what  theoretically  would  be  likely  to  give 
the  best  chance  to  escape  the  disease  would  be  the  careful 
antiseptic  treatment  of  the  cord,  I  gave  Mr.  Fiddes  instruc- 
tions for  the  application  of  iodoform  freely  to  it  when  it  was 
first  dressed,  for  it  to  be  rolled  up  in  iodoform  gauze,  the 
whole  to  be  covered  with  a  large  pad  of  sublimated  gamgee, 
and  all  the  rest  of  the  child's  clothing  and  surroundings  to  be 
kept  fiks  scrupulously  clean  as  possible.  I  further  told  him  to 
see  that  a  little  fresh  iodoform  was  dusted  round  the  stump  of 
the  cord  daily  until  it  came  off,  and  the  umbilicus  was  satis- 
factorily healed. 

On  the  6th  August  last  Mr.  Fiddes,  who  was  again  on  a 
visit  to  Glasgow,  called  on  me,  but  unfortunately  1  was  out, 
and,  as  he  was  returning  the  same  day,  I  did  not  see  him.  He, 
however,  left  for  me  this  note : — 

"  Monday,  eth  August^  1894. 

"The  Rev.  Angus  Fiddes,  St.  Kilda,  called  to  see  Dr.  Tumer 
to  inform  him  and  Professor  Reid  of  his  success  in  preventing 
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the  infant  niortality  that  prevailed  for  generations  in  that 
island  by  meiuis  of  your  combined  help.  I  have  not  lost  a 
single  case  since  I  began  the  gauze  bandages  and  pad  on  the 
navel.  I  dust  the  navel  twice,  morning  and  evening,  with 
iodoform,  also  give  a  grain  of  the  chloral  twice  a  day.  I  begin 
these  applications  on  the  second  day  after  birth,  and  continue 
till  the  critical  ninth  or  tenth  day  is  over.  I  pay  particular 
attention  to  sanitation.  The  nurse  must  have  everything 
about  herself  clean  and  free  of  any  impurities  personally 
pertaining  to  the  hands.  None  of  their  wrappages  are  allowed 
about  the  infant,  as  they  contain  the  bacilli ;  but  I  buy  flannel 
in  Glasgow  when  I  am  through.  A  St  Kildan  mother  never 
thought,  hitherto,  of  making  any  preparations  for  the  new 
visitor.  He  or  she  was  wrapped  in  a  piece  blanket  till  the 
ninth  or  tenth  day  was  over,  and  if  the  infant  survived,  then 
the  mother  began  to  show  her  affection  for  her  offspring — not 
till  then.  This  is  now  being  changed,  and  faith  placed  in  the 
means  of  relief.  I  also  prevent  the  mother  giving  the  baby 
the  breast  till  the  critical  period  is  over,  but  I  have  a  person 
beside  me  ready  to  suck  the  breasts  and  thus  keep  the  milk 
going  until  I  see  the  danger  is  over,  and  then  I  dispense  with 
the  bottle.  Up  till  this  time  I  feed  the  baby  on  sugar  and 
water  with  a  little  cow's  milk  added.  In  this  way  I  treat  the 
infants,  with  the  result  that  none  have  been  lost.  The  people 
are  deeply  grateful,  and  I  came  along  to  express  my  thanks 
personally,  but  unfortunately  you  were  out.  ...  I  leave 
to-day  for  Tyree,  and  then  for  St.  Eilda  on  the  10th  inst" 

You  will  all  agree  that  this  report  is  eminently  satisfactory. 
On  receiving  it  I  immediately  wrote  Mr.  Fiddes  correcting 
mistakes  which  he  had  made  in  the  instructions  I  had  given 
him,  and  suggesting  improvements  in  the  methods  he  had  been 
pursuing.  The  following  were  the  special  points  which  I 
mentioned. 

1.  That  the  application  of  iodoform  should  begin  with  the 
first  dressing  of  the  cord,  and  not  be  delayed  till  the  second 
day.  What  led  to  the  idea  of  delaying  the  application  of 
iodoform  till  the  second  day  I  do  not  know. 

2.  That  the  baby  should  be  put  to  the  breast  from  the  first, 
and  not  kept  from  it  till  the  "critical  period  is  over." 
Doubtless  this  practice  has  had  its  origin  in  the  theory, 
previously  mentioned,  that  one  of  the  causes  of  the  disease 
wfiks  the  oily  nature  of  the  food  of  the  natives  making  the 
mother's  milk  too  strong. 

3.  That  so  long  as  the  infant  remains  well,  and  free  from 
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the  disease,  no  such  heroic  treatmenfc  as  a  grain  of  chloral 
twice  a  day  is  necessary.  When  I  tirst  saw  Mr.  Fiddes  he 
asked  me  if  I  could  recommend  any  treatment  which  might 
be  tried  in  the  case  of  any  infant  showing  symptoms  of  the 
disease.  While  in  practice  abroad  I,  unfortunately,  saw  many 
cases  of  tetanus,  and  the  result  of  my  experience  is  that  in 
that  terrible  disease  the  only  drug  in  the  pharmacopoeia  which 
can  be  relied  on  to  give  relief,  and  possibly  to  save  life,  is 
chloral.  I  therefore  advised  Mr.  Fiddes  to  take  a  small 
quantity  of  it  with  him,  and  told  him  how  to  use  it  if  neces- 
sity required.  From  his  letter  I  find  he  has  unnecessarily, 
possibly  unwittingly,  exceeded  my  instructions.  No  harm  has 
been  done,  however,  and  the  babies  and  the  nurses  have 
probably  had,  in  consequence,  a  more  peaceful  time  during 
the  first  ten  days  than  babies  and  nurses  usually  experience  ! 

Mr.  Fiddes  probably  had  no  opportunity  of  replying  to  my 
letter  before  the  last  boat  for  tne  season  left,  but  I  nope  to 
receive  further  news  from  him  next  summer,  which  I  may 
have  an  opportunity  of  bringing  before  you  next  session. 

I  have,  within  the  past  few  days,  been  informed  by  Professor 
Reid  and  Nurse  Chisnhall  that  the  instructions  given  by  the 
former  in  1891  were  very  similar  to  those  subsequently  given 
by  me  to  Mr.  Fiddes.  They  embraced  the  free  application  of 
iodoform  to  the  stump  of  the  cord,  and  the  rolling  of  it  up  in 
alembroth  gauze.  In  addition  to  this,  the  infants  were  given, 
at  short  intervals,  1  grain  doses  of  potassium  bromide,  about  10 
grains  being  given  each  twenty-four  hours.  As  I  have  previ- 
ously mentioned.  Nurse  Chisnhall  was  only  permitted  to  carry 
oat  Dr.  Reid's  instructions  in  two  cases,  and  in  both  of  these 
the  infants  survived. 

Turning  for  a  moment  to  the  most  recent  views  as  to  the 
causation  of  tetanus,  we  find  that  it  has,  within  the  past  few 
years,  been  proved  to  be  due  to  a  bsicillus,  and  to  be  inoculable. 
It  is  said  that  the  bacillus  *'  appears  to  abound  in  many  kinds 
of  soil — in  street  dust,  and  in  the  sweepings  of  floors ;  and  it 
has,  when  carefully  looked  for,  constantly  been  found  in  and 
about  the  wounds  and  seats  of  inoculation  in  tetanic  patients, 
and  occasionally  been  found  in  the  nerves  leading  thence  to 
the  cord  itself  and  elsewhere.  That  the  bacillus  is  the  cause 
of  tetanus  is  proved,  not  merely  by  its  unfailing  presence  in 
cases  of  tetanus,  but  especially  by  the  fact  that  the  inoculation 
of  rabbits  and  guinea-pigs  with  earth  or  dust  containing  it, 
with  the  morbid  tissues  of  the  blood  of  patients  suffering 
from  tetanus,  or  with  the  cultivated  bacillus,  is,  with  few 
exceptions,  followed  by  tetanic  symptoms.  Several  poisonous 
substances  have  been  obtained  from  the  bacilli  of  tetanus, 
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which,  in  sufficient  doses,  are  themselves  capable  of  inducing 
tetanoid  symptoms — a  faxst  which  tends  to  confirm  the  view- 
that  micro-organisms  produce  deleterious  effects,  not  by  their 
simple  presence  in  the  tissues,  but  by  some  poison  to  which 
they  give  origin.  Indeed,  it  is  suggested  by  Giordano  that 
the  symptoms  in  tetanus  are  due  to  the  absorption  into  the 
system  of  poisons  generated  by  the  bacilli  resting  in  and  about 
the  primary  lesion."  * 

If  this  view  be  correct,  is  it  not  likely  to  be  equally  correct 
that  in  certain  positions,  with  certain  surroundings,  the 
tetanus  bacilli  can  more  freely  generate  the  poisons  which  are 
so  dangerous  to  life  ?  It  may  be  that  the  "wrappages"  referred 
to  by  Mr.  Fiddes,  in  which  infants  used  to  be  swaddled  in  St. 
Kilda,  formed  such  a  favourable  home  for  the  bacilli,  and 
such  favourable  soil  for  their  generating  the  poisons  referred 
to,  that  the  inevitable  result  was  the  mortality  which  has  so 
long  been  inexplicable.  * 

If  this  be  the  case,  it  naturally  follows  that  cleanliness  in 
all  the  surroundings  of  the  infants,  along  with  the  free  use  of 
such  antiseptics  as  are  fatal  to  the  tetanus  bacillus,  is  certain 
to  be  followed  by  the  disappearance  of  the  disease,  not  only  in 
St  Kilda,  but  in  other  places  where,  not  certainly  so  frequently, 
but  none  the  less  surely,  tetanus  is  destructive  of  infant  life. 

This  remark  naturally  raises  the  question  of  the  geo- 
graphical distribution  and  prevalence  of  this  disease.  It  is 
impossible  to  enter  fully  into  this  question  to-night.  I  may, 
however,  refer  any  who  desire  to  investigate  the  question  of 
its  geographical  distribution  more  fully,  to  an  exhaustive 
article  on  the  subject  in  Hirsch's  Handbook  of  Pathology^ 
vol.  iii,  p.  615,  et  seq,,  from  which  it  will  be  seen  that  it 
prevails  to  a  greater  or  less  extent  all  over  the  world. 

In  many  plsices  a  very  considerable  decline  in  the  death- 
rate  from  it  has  followed  upon  hygienic  reforms. 

In  proof  of  this,  the  case  of  the  Dublin  Rotunda  may  be 
quoted.  In  Dr.  Clarke's  time,  out  of  17,650  live  births  during 
twenty-five  years  ending  1782,  2,944  children  died  of  tetanus 
— i.e,,  nearly  17  per  cent.  Alterations  were  made  in  the 
hospital  so  as  to  allow  more  thorough  ventilation,  &c.,  and  as 
the  result,  out  of  8,033  subsequent  births  only  419  children 
died  —  between  5  and  6  instead  of  17  per  cent.  Later 
statistics  of  the  same  hospital  are  given  by  Dr.  Collins  in  his 
Treatise  on  Midwifery,  which  show  that  matters  had  so 
much  improved,  as  the  result  of  improved  hygienic  measures, 
that  out  of  16,654  children  bom  during  the  seven  years  ending 
1833,  only  37  died  of  tetanus  neonatorum. 

*  Bristowe*8  Practice  of  Medicine  (seventh  edition),  p.  1165. 
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Like  ordinary  tetanus  it  is  most  common  in  the  tropics,  but, 
in  contrast  to  that  disease, ''  it  has  an  endemic  area  which 
extends  far  beyond  those  limits  and  reaches,  indeed,  to  the 
highest  latitudes."  To  confine  ourselves  to  our  own  country, 
we  find  that  in  all  parts  of  Scotland  infantile  tetanus  annually 
claims  a  few  victims.  In  proof  of  this,  I  draw  your  attention 
to  two  tables.  One  of  them  is  given  by  Seton,  and  shows  the 
number  of  children  under  three  months  of  age  who  died  from 
tetanus  in  Scotland,  and  its  five  groups  of  districts,  during  the 
years  1871-73. 

Population 
Estimated  1S72. 

1,094,061 

342,611 

783,599 
1,047,636 

131,418 


Groups  of  Districts. 


Principal  Towns, 
Large  Towns, 
Small  Towns, 
Mainland  (Rural), 
Insular  (Rural), 


Casks  of  Tetanus, 

1871-73. 

12 

8 

4 

13 

11 


Scotland, 


3,399,225 


48 


From  this  table  it  may  be  seen  that,  comparatively,  the 
mortality  was  far  greater  during  these  years  in  the  insular 
districts  than  in  the  rest  of  Scotland.  Had  it  been  as 
prevalent  in  the  rest  of.  Scotland  as  it  was  in  the  insular 
districts,  instead  of  a  total  of  48  cases  there  would  have  been 
no  fewer  than  284. 


DEATHS  OF  CHILDREN  UNDER  THREE  MONTHS  IN  SCOTLAND 
AND  ENGLAND  FROM  IDIOPATHIC  TETANUS  AND  ERY- 
SIPELAS DURING  THE  TEN  YEARS  1883- 1892. 


Ybar. 

Undbr  Turbb  Moxths. 

EXOLAND. 

IdioiMthic 
Tetanus. 

Eo'fipelas. 

Idiopathic 
Tetanus. 

Erysipelas. 

1883 
1884 
1885 
1886 
1887 
1888 
1889 
1890 
1801 
1892 

13 
17 
14 
13 
18 
18 
4 
13 
19 
15 

72 

87 
73 
60 
64 
78 
67 
55 
78 
84 

« 

3* 

2 

7 

33 

25 
22 
27 

• 

5 

8 
0 

7 
0 

*  Up  to  and  including  1887  the  English  Registrar-General's  returns  onlj  give  the  deaths 
der  1  year.    Population,  1891— England  and  Walee,  29,002,926 ;  Scotland,  4,026,627. 
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The  second  table  is  one  with  which  our  esteemed  friend, 
Dr.  J.  B.  Russell,  has  furnished  me,  and  includes  all  cases  of 
tetanus  which  were  registered  as  having  occurred  in  children 
under  3  months  in  Scotland  during  each  of  the  ten  years 
from  1883  till  1892,  and  in  England  during  each  of  the  five 
years  from  1888  till  1892.  Dr.  Russell  has,  at  my  request, 
added  the  cases  of  death  from  erysipelas  in  children  under  3 
months  which  were  registered  during  the  same  years. 

It  is  unfortunate  that  in  these  returns  all  cases  of  tetanus 
are  entered  as  *' idiopathic  tetanus,"  and  that  deaths  from 
"  erysipelas  "  are  not  grouped  according  to  their  locality — i.e., 
parts  of  the  body  affected.  It  is  curious  to  note  the  pre- 
dominance of  both  diseases,  but  especially  tetanus,  in  Scotland. 

While  thinking  of  this  subject  shortly  after  receiving  Mr. 
Fiddes'  letter,  my  attention  was  still  further  drawn  to  it  in 
the  following  way : — One  of  our  excellent  Glasgow  Maternity 
trained  nurses,  while  in  attendance  upon  one  of  my  patients, 
one  day,  when  her  baby  charge  was  about  7  or  8  days  old, 
asked  me  to  look  specially  at  the  child.  I  turned  to  where 
she  was  sitting  with  the  fully  dressed  baby,  and,  while  still 
at  least  a  yard  away,  the  offensive  effluvium  from  the  decom- 
posing cord  was  perfectly  distinct. 

The  treatment  of  the  cord  still  carried  out  almost  univer- 
sally in  this  country  is,  as  you  all  know,  the  following  (I 
?uote  from  the  late  Professor  Leishman's — first  Honorary 
resident  of  this  Society — System  of  Midwifei*y,  the  last 
edition) : — "  The  decomposition  of  the  tissues  of  the  cord  takes 
the  form  rather  of  withering  than  of  moist  putrefaction ;  but 
before  it  drops  off,  there  is  generally  more  or  less  of  the  odour 
characteristic  of  the  process  which  is  going  on.  To  obviate 
this,  it  has  long  been  the  prax^tice  to  wrap  the  cord  in  cotton 
or  linen,  passing  the  stump  in  the  first  instance  through  a 
hole  which  has  been  burnt  in  the  cloth,  so  as  to  secure  the 
antiseptic  action  of  the  charred  margin.  This,  of  course,  is 
not  essential,  but  is  undoubtedly  favourable  to  cleanliness, 
and  the  dressing  may  be  renewed  at  proper  intervals,  to  be 
determined  by  the  amount  of  moisture  which  makes  its 
appearance,  and  which  will  depend  in  a  great  measure  on  the 
thickness  of  the  cord.  It  occasionally  happens,  after  the 
stump  has  dropped  off,  that  the  navel  remains  in  a  f ungating 
condition.  In  other  cases  ulceration  and  even  sloughing  of 
the  margin  is  observed,  a  condition  which  is  always  serious, 
and  sometimes  fatal.'' 

Now,  it  seems  to  me,  that  in  this  method  of  managing  the 
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cord  in  new-bom  infants  we  are  decidedly  behind  the  age. 
We  have  all,  more  or  less,  adopted  the  use  of  antiseptics  in 
midwifery,  the  aseptic  or  antiseptic  treatment  of  all  kinds 
of  wounds  is  universal,  and  yet  we  go  on,  in  this  matter, 
in  precisely  the  same  way  as  our  grandfathers  did.  True, 
Professor  Leishman  mentions  the  advisability  of  burning  the 
rag  in  which  the  cord  is  folded,  ''  so  as  to  secure  the  antiseptic 
action  of  the  charred  margin ;"  but  how  often  do  nurses  of 
the  present  day,  in  their  superior  wisdom,  look  down  upon  this 
little  safeguard  as  a  fad  of  the  old-fashioned  school !  And  I 
am  sure  many  of  you  have  seen,  as  I  have  done,  a  nurse  cutting 
a  hole  in  the  navel  cloth  with  any  insanitary  pair  of  scissors 
which  happened  to  be  lying  about.  The  only  work  on  mid- 
wifery in  which  I  have  observed  any  recommendation  to  the 
antiseptic  treatment  of  the  cord  is  Parvin's  Science  and  Art 
of  Obstetrics,  where  he  suggests  that  "  iodoform  or  creoline 
gauze  may  be  used  for  wrapping  the  cord,"  and  carbolised 
water,  or  carbolised  ointment,  applied  to  any  raw  surface 
which  may  remain  after  the  cord  comes  away. 

It  may  be  that  no  such  antiseptic  precautions  are  necessary 
in  such  admirably  conducted  institutions  as  our  Maternity 
Hospital ;  but  you  must  remember  that  such  institutions  are 
80  aseptic,  and  antiseptics  so  freely  used  in  them,  that  no  such 
dangerous  intruders  as  tetanus  or  erysipelas  microbes  have  the 
slightest  chance  of  surviving ! 

In  general  practice,  perhaps  one  of  the  greatest  objections, 
in  the  past,  to  the  use  of  efficient  antiseptics  in  dressing  the 
cord,  is  their  disagreeable  odour,  making  them  very  objection- 
able in  the  lying-in  room.  But  if  one  could  have  an  efficient 
antiseptic,  which  would  at  the  same  time  be  free  from  odour, 
would  it  not  be  wise  to  use  it  in  all  our  midwifery  cases,  and 
80  avoid  all  risk  ? 

Now,  I  think  we  have  exactly  such  a  substance  in  the  new 
iodine  preparation,  called  Loretin,  which  is  free  from  odour, 
and  at  the  same  time  non-poisonous.  It  has  been  shown  that 
the  action  of  loretin  upon  granulating  and  healing  processes 
is  a  very  favourable  one,  and  is  superior  to  that  of  iodoform. 
Its  antiseptic  properties  have  been  demonstrated  both  by 
bacteriological  experiments  and  practical  use ;  even  a  1  in  a 
1000  solution  of  loretin  destroys  the  vitality  of  pathogenic 
bacteria.  It  is  not  toxic.  Its  antiseptic  action  is  unaccom- 
panied by  any  inflammatory  irritation  in  the  vicinity  of  the 
wound ;  on  the  contrary,  any  eczematous  tendency  that  may  be 
present  rapidly  disappears  under  treatment  with  it.  Loretin 
is  not  only  free,  as  I  have  said,  from  the  unpleasant  odour 
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of  iodoform,  but  actually  removes  mal-odours  connected  with 
purulent  secretions  and  decomposing  tissues. 

What  is  claimed  for  it  I  can  bear  testimony  to  from  my 

Eractical  experience  with  it  during  the  past  six  months.  I 
ave  used  it  in  various  surgical  cases  with  excellent  results. 
In  the  case  above  referred  to,  the  offensive  odour  from  the 
decomposing  cord  immediately  disappeared  on  its  being  dusted 
on  the  part. 

It  heis  been  suggested  that  loretin,  when  mixed  with  a  little 
ma^esia,  is  well  adapted  for  use  as  a  dusting  powder.  For 
such  use,  undiluted,  it  would  be  too  expensive,  nor  is  it 
necessary.  It  may  be  used  mixed  with  magnesia,  or  Fuller's 
earth,  or  with  the  dusting  powder  Emol-Keleet,  which  was 
recently  brought  prominently  before  the  profession  at  the 
meeting  of  the  British  Medical  Association  at  Newcastle-on- 
Tyne,  by  a  paper  read  by  the  President  of  the  Dermatological 
Section,  Dr.  Allan  Jamieson  of  Edinburgh.  He  concluded 
that  emol-keleet,  as  a  dusting  powder,  is ''  a  perfectly  inocaoos 
and  inoffensive  material,  therapeutically  superior  to  any  pre- 
viously known." 

A  short  time  ago  I  wrote  Messrs.  Burroughs,  Wellcome, 
&  Co.,  of  London,  making  the  suggestion  that  a  mixture  of 
loretin  and  emol-keleet  would  probably  prove  a  valuable 
dusting  powder  for  general  use  for  infants.  I  received  a  reply 
from  which  the  following  is  an  extract: — "The  suggestion 
which  was  originally  made  to  use  magnesia  as  a  diluent  of 
loretin,  was  made  on  the  grounds  that  magnesia  is  so  good  an 
absorbent,  is  comparatively  cheap,  popular  with  some  conti- 
nentals in  this  direction,  and  very  harmless.  The  suggestion 
now  made  by  yourself  that  emol-keleet  be  used  as  a  diluent 
is,  in  our  judgment,  a  most  admirable  one,  and  one  which 
should  have  very  excellent  results." 

What  I  have  to  suggest,  then,  is  that  by  the  use  of  some 
such  dusting  powder  as  this  our  treatment  of  the  new-bom 
infant  will  be  brought  more  into  line  with  present-day  anti- 
septic midwifery  and  surgery,  the  common  excoriations  of  the 
skin  surrounding  the  genital  organs,  &c.,  will  in  great  measure 
be  avoided,  and  all  such  troublesome  complications  as  excoria- 
tions and  f  ungating  excrescences  of  the  umbilicus,  or  ulceration 
or  sloughing  of  its  margin,  and  erysipelas  neonatorum,  and 
tetanus  neonatorum,  will  be  things  of  the  past. 
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NOTES  ON  CASES  OF  DIPHTHERIA  TREATED  WITH 

ANTITOXIN. 

By  ERNEST  L.  MARSH,  M.B., 
City  of  Glasgow  Fever  Hospital,  Belvidere. 

In  November  of  last  year,  Dr.  J.  B.  Russell,  Senior  Medical 
OflBcer  of  Health  for  Glasgow,  concluded  arrangements  with 
the  Director  of  the  British  Institute  of  Preventive  Medicine 
for  a  supply  of  the  serum,  prepared  under  his  supervision,  as 
an  antitoxic  agent  in  diphtheria.  The  serum  was  obtained  on 
condition  that  the  treatment  be  conducted,  and  fully  reported 
on,  in  the  hospitals  of  the  Local  Authority  of  Glasgow ;  and 
since  that  date  the  serum  therapy  of  diphtheria  has  been 
practised  in  the  diphtheria  wards  of  the  Citv  Fever  Hospital, 
Belvidere.  It  is  important  to  state  that  the  first  supply  of 
serum  was  obtained  on  12th  November,  1894,  but  that  until 
5th  January,  1895,  the  supply  was  so  limited  that  its  use  was 
reserved  for  cases  of  special  gravity.  Subsequent  to  the 
latter  date,  the  serum  treatment  wets  applied  to  every  case 
admitted,  and  at  once.  It  is  of  great  importance  to  appreciate 
these  facts  in  considering  the  value  of  this  method  of 
treatment. 

The  antitoxin,  prepared  bv  the  Institute,  is  sent  out  in 
solution  in  the  serum  obtainea  from  immunised  horses.  E^h 
phifid  holds  about  35^  c.c.  (10  drachms),  and  the  cost  price  at 
which  it  is  sold  enables  registered  practitioners  to  get  this 
quantity  for  Is.  6d. 

The  Council  of  the  Institute  issue  printed  regulations  on 
the  precautions  to  be  observed  when  using  the  serum.    Thus: — 

"  1.  The  dose  for  a  child  weighing  20  lb.  is  20  c.c.  for  a  severe 
case,  15  c.c.  for  a  moderate,  and  10  c.c.  for  a  mild  case.  In  a  severe 
case  10  c.c.  may  be  again  inoculated  after  twelve  hours,  but  in  any 
case  it  is  advisable  to  inject  10  c.c.  twenty-four  hours  after  the  first 
inoculation. 

'*2.  The  syringe  must  be  boiled  for  five  minutes  immediately 
before  the  inoculation.  The  syringe  recommended  by  the  Institute 
contains  10  cc,  and  may  be  obtained  either  at  the  Institute  or 
from  Messrs.  Allen  &  Hanbury,  Plough  Court,  E.C.  After  this 
dose  has  been  introduced,  and,  if  it  be  thought  necessary  to  inject 
more,  the  needle  is  left  in  situ  and  the  barrel  of  the  syringe  refilled. 
The  syringe  after  using  is  to  be  boiled  for  one  minute. 

**  3.  The  injection  is  usually  made  under  the  skin  of  the  abdomen, 
and  a  swelling  appears  which  is,  however,  absorbed  in  a  few  hours. 
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A  little  tenderness  sometimes  persists  for  twenty-four  hours.  The 
skin  must  be  washed  with  carbolic  acid  (1  in  20)  before  the  inoculation 
is  made." 

Owing  to  the  importance  of  obtaining  accurate  statistics 
regarding  the  value  of  the  treatment,  those  using  the  serum 
supplied  by  the  Institute  are  requested  to  attend  to  the 
following  points : — 

'*  1.  A  fragment  of  the  membrane  shall  be  at  once  sent  to  the 
Institute  in  order  that  the  bacteriological  diagnosis  of  each  case  may 
be  duly  made.  (N'.B. — Specially  prepared  tubes  and  boxes  for  the 
forwarding  of  specimens  may  be  obtained  on  application,  price  Is. 
The  fee  for  bacteriological  diagnosis  is  2s.  6d.)  The  membrane  may 
be  forwarded  in  a  sterilised  glass-tube,  or  between  folds  of  dry  lint 
or  blotting  paper. 

'*  2.  In  case  the  disease  ends  fatally  the  medical  attendant  will 
oblige  by  immediately  notifying  the  patient's  death  to  the  Director 
of  the  Institute,  together  with  ful]  notes  of  the  case. 

**  3.  In  case  of  recovery  the  Council  will  be  obliged  if  notes  of  the 
case  be  sent  to  the  Director  not  later  than  one  month  after  the 
application  of  the  treatment. 

^^Note8  to  he  forwarded, 

"  1.  Sex,  age,  and  weight  of  the  patient. 

"2.  The  history  of  the  case  previous  to  the  injection,  noting 
especially  the  exact  date  of  the  onset  of  the  disease. 

*'  3.  The  exact  condition  of  the  throat  and  respiratory  passages 
at  the  time  the  injection  is  made,  together  with  the  state  of  Uie 
pulse,  temperature,  <fec. 

**  4.  The  immediate  and  remote  effects  of  the  injection. 

"  5.  The  occurrence  or  non-occurrence  of  a  rash  some  days  after 
the  injection. 

"  6.  The  presence  or  absence  of  albuminuria. 

"  7.  The  occurrence  of  post-diphtheritic  paralysis. 

"  8.  The  treatment  applied  before  and  after  the  inoculation. 

"  In  case  of  fatal  issue  it  is  especially  requested  that  careful  notes 
be  taken  of  the  post-mortem  appearances." 

In  publishing  this  batch  of  reports  on  the  first  six  cases  in 
which  the  serum  was  used  therapeutically  in  this  Haspital, 
it  is  thought  advisable  to  present  them  in  extenso  in  the  same 
form  as  they  were  forwarded  to  the  British  Institute  of 
Preventive  Medicine.  It  will  be  noted  that  they  contain  the 
information  requested  in  the  form  prescribed.  With  reference 
to  the  first  condition  mentioned  above,  it  will  be  observed 
that  the  "bacteriological  diagnosis''  was  made  in  the  laboratory 
attached  to  the  hospital  by  myself. 
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I  do  not  intend  to  be  in  a  hurry  to  express  an  opinion  on 
the  merits  of  the  treatment,  and  therefore  refrain  at  present 
from  making  any  estimate  of  its  value  from  the  showing  of 
the  statistics  in  this  hospital. 

It  is  hoped  that  the  data  contained  in  the  following  reports 
will  allow  of  an  independent  estimate  being  made  by  those 
who  carefully  examine  them,  of  the  amount  of  therapeutic 
value  in  the  serum  in  each  of  the  cases  treated. 

I  have  to  record  my  obligations  to  Dr.  A.  R.  Ferguson  for 
his  assistance,  especially  at  the  post-mortein  examinations. 

Case  I.-^anet  M'A.,  aged  4 ;  weight,  2  st.  6  lb.  10  oz. 

History  of  Case  Previous  to  Injection, — Patient  was 
admitted  to  hospital  on  9th  November,  1894,  at  1*55  p.m., 
with  a  history  of  an  illness  beginning  eight  days  previously. 
The  initial  symptoms  were  those  of  an  ordinary  malaise, 
accompanied  by  slight  soreness  of  the  throat.  The  subsequent 
train  of  symptoms  definitely  indicated  the  establishment  of  a 
local  disease  in  the  throat ;  and  the  occurrence  of  hoarseness, 
with  occasional  slight  difficulty  in  breathing  during  the  last 
three  nights,  pointed  to  some  degree  of  laryngeal  implication. 

The  following  observations  were  made  on  admission : — The 
patient  presents  no  urgent  symptoms.  The  face  is  moderately 
flushed,  and  the  cheeks  have  a  heightened  colour.  The  ex- 
pression is  that  of  languor.  There  is  restlessness,  alternating 
with  drowsiness.  The  skin  is  dry,  and  free  from  any  eruption. 
The  tongue  is  moist,  and  lightly  coated  with  white  fur. 
Elxamination  of  the  throat  shows  the  faucial  parts  to  be 
uniformly  injected,  and  the  tonsils  to  be  moderately  enlarged. 
A  patch  of  white  false  membrane  is  discovered  firmly  adherent 
to  the  mucous  membrane  of  the  posterior  pillar  of  the  fauces 
on  the  right  side.  There  is  slight  swelling  of  the  lymphatic 
glands  at  both  angles  of  the  jaw.  Respiration  is  not  hurried, 
but  it  is  somewhat  harsh.  The  pulse  is  regular,  of  good 
tension,  and  quickened  (110  per  minute).    The  urine  is  normal. 

The  temperature  on  admission  was  99*6°  F. 

The  treatment  adopted  on  admission  consisted  in  the  appli- 
cation locally,  every  four  hours,  of  a  warm  saturated  solution 
of  boric  acid  in  the  form  of  a  spray ;  also  the  administration 
internally,  at  the  same  intervals,  of  a  mixture  containing  in 
each  dose:  Liq.  hydrarg.  perchloridi,  10  minims;  liq.  ferri 
perchlor.,  2^  minims ;  liq.  strychninae  hydrochlor.,  1  minim ; 
glycerini  pepsini  acidi,  15  minims. 

On  the  following  day  (10th  inst.)  a  steady  increase  in  the 
amount  of  pseudo-membrane  on  the  affected  faucial  parts  was 
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observed,  and  on  the  11th  inst.  the  occurrence  of  an  occasional 
croupy  cough  was  noted  for  the  first  time.  In  the  early 
morning  of  this  day  patient  had  a  short  attack  of  inspiratory 
dyspnoea,  which  occasioned  some  congestive  lividity  of  the 
face  and  lips  while  it  lasted.  Examination  of  the  throat  now 
showed  increased  redness  and  tumefaction  of  the  mucous 
membrane  of  the  fauces,  with  a  new  formation  of  white 
membranous  exudation  on  the  surface  of  the  left  posterior 
pillar  of  the  fauces  and  on  the  surface  of  both  tonsils.  The 
constitutional  symptoms  developed  paH  passu  with  the 
^reading  of  the  diphtheritic  lesion  of  the  mucous  surfaces, 
'nie  pulse  became  accelerated  (120  per  minute),  but  continued 
regular,  and  of  fairly  good  tension.  The  child  was  feverish 
and  fretful,  and  did  not  sleep  well.  There  was  great  disincli- 
nation for  food. 

The  following  are  the  records  of  the  temperature  and  daily 
quantity  of  urine  passed  up  to  this  time : — 

Urine. 


Passed  with  motion. 
10  oz. 
20  oz. 
19  oz. 

State  of  Patient  at  Time  of  InocvZation. — The  treatment  by 
serum  inoculation  was  commenced  at  10  P.M.  12th  November. 
Immediately  prior  to  this  the  following  notes  describiujg  the 
general  appearance  and  result  of  the  physical  examination  of 
the  patient  were  made : — 

The  patient  now  presents  some  pallor  of  the  countenance, 
and  other  asthenic  symptoms  characteristic  of  diphtheria 
toxaemia.  The  pulse  is  become  feeble,  small,  and  rapid 
(150  per  minute),  while  there  are  other  signs'  of  general 
weakness  in  the  languor,  decubitus,  and  restless  shiftings  of 
position.  The  supervention  of  lar3mgeal  symptoms  is  now 
almost  constant.  There  is  slight  hoarseness  of  the  voice, 
and  frequent  croupy  cough.  The  child  has  recently  had 
another  short  attack  of  respiratory  distress,  in  which  the 
general  surface  became  slightly  livid  and  the  restlessness 
characterised  by  struggles  for  breath.  Examination  of  the 
throat  shows  the  diphtheritic  lesion  to  be  spreading,  and  there 


Date. 

Hour. 

Temperatare 

9th  November, 

2-30  P.M. 
(on  admission) 

99-6°  F. 

f)           )t 

8  p.m. 

98-4' 

Oth 

8  A.H. 

99r 

ft                      ft 

8  p.m. 

99-2° 

1th 

8  A.H. 

99-6° 

•  >                      >f 

8  p.m. 

98-4* 

2th         „ 

8a.h. 

100-8' 

»>           »» 

8  p.m. 

100-4° 
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is  now  a  pronounced  involvement  of  the  posterior  pillars  of 
the  fauces  on  both  sides.  There  is  also  a  newly  affected  area 
visible  on  the  pharyng^eal  mucous  membrane. 

The  cervical  glands  are  a  little  more  prominent  than 
formerly. 

The  heart's  sounds  are  rapid,  but  pure.  Auscultation  over 
the  lungs  detects  numerous  sonorous  rhonchi  conducted  from 
the  larynx  and  larger  bronchi. 

The  urine  is  free  from  albumen. 

At  10  P.M.  the  skin  over  the  front  of  the  abdomen  was 
thoroughly  cleansed,  and  treated  with  a  solution  of  perchloride 
of  mercury  (1  in  1,000),  preparatory  to  the  subcutaneous 
administration  of  the  serum.  Owing  to  the  regulation  syringe 
holding  10  c.c.  not  having  arrived,  a  sterilised  syringe,  charged 
with  2  cc.  of  serum,  was  now  used  to  give  the  first  injection. 
From  this  time  till  12  o'clock  midnight,  20  c.c  serum  in  all 
were  thus  injected  under  the  skin  of  the  abdomen  at  five 
separate  points.  This  produced  a  corresponding  number  of 
small  oedematous  swellings,  with  localised  reddening  of  the 
skin.    The  other  forms  of  treatment  were  continued  as  before. 

The  following  are  the  records  of  the  temperature,  with  the 
poise  and  respiration  rates  for  the  remainder  of  this  day : — 


12th  November. 

Temperature. 

Pulse. 

Respiration. 

9  P.M. 

DG-S"  F. 

150 

24 

10-30  P.M. 

loi-r 

154 

24 

12  MIDNIGHT, 

1010' 

140 

24 

Progress  of  Case, — During  the  night,  patient  slept  well  and 
was  not  restless.  At  2  and  6  A.M.,  13th  inst,  she  coughed  up 
several  small  fragments  of  membrane  while  the  throat  was 
being  sprayed  with  boric  acid  solution.  There  was  no  evidence 
of  a  general  reaction.  No  sickness,  headache,  thirst,  nor  any 
complaint  of  pain.  In  the  morning  the  skin  of  the  abdomen 
still  showed  a  faint  blush  round  the  site  of  the  different 
punctures.  Between  the  hours  of  10  p.m.  yesterday  and  8  A.M. 
to-day,  patient  pctssed  7  oz.  of  urine,  of  a  specific  gravity  of 
1030.  Jx  was  acid  in  reaction,  and  loaded  with  urates.  On 
testing  with  heat,  a  distinct  trace  of  albumen  was  obtained. 

There  was  no  noteworthy  change  observed  in  patient's  general 
condition  this  morning,  though  the  8  a,m.  temperature  (99*6°  F.) 
had  declined  a  little  compared  with  the  8  P.M.  temperature 
{100*4*'  F.)  of  the  previous  evening.  The  countenance  remained 
pallid.  Examination  of  the  records  of  the  pulse  and  respiration 
rates  showed  a  continuation  of  the  febrile  disturbance  which 
began  the  night  before. 


Digitized  by  VjOOQIC 


180      Mr.  Mabsh — Diphtheria  treated  with  Antitoxin. 

The  diphtheritic  lesion  visible  in  the  throat  seemed  in  statu 
quo,  while  it  was  particularly  observed  that  there  was  no 
appearance  of  spontaneous  separation  of  the  pseudo-membrane. 

Throughout  the  day,  patient  had  an  occasional  laryngeal 
cough,  and  on  two  occasions,  while  the  throat  was  being 
sprayed,  several  small  fragments  of  membrane  were  coughed 
up.  Examination  of  these  bits  of  membrane  showed  nothing 
that  might  definitely  localise  their  source.  One  fragment 
presented  markings  which  resembled  a  cast  of  the  trachea, 
while  another  was  slightly  tinged  with  blood. 

Further  examination  of  the  throat  at  9  P.M.  showed  an 
alteration  from  the  conditions  seen  in  the  morning.  The 
mucous  membranes  of  the  soft  palate,  fauces,  tonsils,  and 
pharynx  were  more  injected,  and  the  patches  of  pseudo- 
membrane  better  defined  than  formerly.  Some  of  the  patches 
were  now  seen  to  be  partly  detached. 

Owing  to  the  pulse  being  slightly  irregular  in  rhythm  and 
easily  compressed,  patient  was  placed  on  stimulant  (whisky, 
30  minims  every  hour). 

The  following  were  the  four  hourly  records  of  the  tempera- 
ture, and  of  the  pulse  and  respiration  rates  for  this  day : — 


13th  November. 

Temperature. 

PqIihi. 

Reapira 

4A.H. 

101 -6*  F. 

120 

30 

8a.H. 

99-6* 

144 

26 

12  NOON 

lOOO" 

148 

28 

4  p.m. 

100-6* 

160 

26 

8  p.m. 

99-2'' 

148 

26 

12  MIDNIQHT 

98-4* 

120 

30 

15  oz.  of  urine  were  passed  in  the  twenty-four  hours. 

On  the  morning  of  the  14th  November,  the  night  nurse 
reported  that  patient  had  had  an  excellent  night  She 
coughed  up  a  few  small  fragments  of  membrane  at  2  and 
6  A.M.,  while  receiving  the  spray.  The  cough  was  infrequent, 
and  no  longer  of  a  husky  character. 

Examination  of  the  throat  showed  an  improved  condition 
of  matters.  The  tonsils  were  almost  denuded  of  membrane, 
and  their  surface  simply  eroded.  There  were  indications  of  the 
spontaneous  separation  of  other  pieces  from  the  posterior 
pillars  of  the  fauces,  and  there  was  less  to  be  seen  on  the 
posterior  wall  of  the  pharynx. 

The  pulse  continued  rapid,  but  it  had  improved  in  tension 
and  regularity. 

The  urine  was  acid  in  reaction,  and  had  a  specific  gravity  of 
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1025.  It  was  still  loaded  with  urates,  and  contained  about  the 
same  quantity  of  albumen  as  on  the  13th. 

At  mid-day  the  face  was  noticed  to  be  flushed,  and  the  skin 
over  the  front  of  the  chest  to  present  a  faint  diffuse  blush. 
Three  hours  later  these  parts,  together  with  the  rest  of  the 
trunk,  the  buttocks,  and  the  thighs,  were  occupied  by  a  bright 
morbilliform  rash.  This  was  followed  shortly  afterwards  by 
slight  perspiration.  At  5  p.m.  the  rash  had  disappeared  from 
the  face,  buttocks,  and  thighs,  but  still  presented  a  faint  trace 
on  the  front  of  the  chest  and  upper  part  of  the  back.  At 
6  P.M.  patient  was  noticed  to  be  perspiring  freely,  and  at 
10  PJL  the  skin  was  cool  and  clear. 

On  the  whole,  patient  had  a  very  good  day.  Her  cheeks 
now  presented  some  healthy  colour,  the  breathing  was  easy, 
cough  very  infrequent,  and  the  pulse  kept  regular  and  fairly 
strong. 

The  records  of  the  temperature,  and  pulse  and  respiration 
rates  for  this  day  were  as  follows : — 


Uth  November. 

Temperature. 

Pulse. 

Reapin 

4  A.M. 

98-0'  F. 

125 

26 

8  A.M. 

99-4° 

132 

24 

12  NOON 

102-8' 

152 

32 

4  P.M. 

102-8' 

156 

34 

8  P.M. 

loo-e- 

136 

24 

12  HIDNiaHT 

98-4' 

120 

24 

14  oz.  of  urine  were  passed  this  day. 

On  the  15th  inst  the  child  presented  a  very  satisfactory 
appearance.  The  cheeks  had  a  healthy  tinge  of  colour,  and 
the  skin  elsewhere  was  cool  and  clear.  She  had  slept  well 
daring  the  night.  At  2  A.M.  two  small  fragments  of  membrane 
were  coughed  up  while  the  throat  was  being  sprayed. 

The  tongue  was  slightly  coated  all  over  the  dorsum.  The 
injection  of  the  mucous  membranes  of  the  soft  palate  and  parts 
at  the  back  of  the  throat  was  still  marked,  but  the  only  definite 
patch  of  diphtheritic  membrane  that  could  be  discovered  was 
on  the  posterior  pillar  of  the  fauces  on  the  right  side. 

The  cer\'ical  glands  ^ere  still  distinct  to  the  feel. 

The  lungs  appeared  to  be  perfectly  healthy.  The  pulse 
showed  a  marked  improvement  in  its  character. 

The  urine  had  a  specific  gravity  of  1018.  It  was  alkaline  in 
reaction,  and  precipitated  phosphates  and  albumen  on  heating. 
The  amount  of  albumen  was  slightly  less  than  yesterday. 

The  temperature,  pulse,  and  respiration  records  for  this 
day  were : — 
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16th  November. 

Temperature. 

PuUe. 

Respiration. 

4  a.m. 

980°  F. 

128 

28 

8  A.M. 

97-8° 

120 

24 

12  NOON 

98-6* 

128 

24 

4  P.M. 

98-0° 

140 

28 

8  p.m. 

98-4° 

128 

26 

12  MIDNIGHT 

97 -O- 

100 

24 

24  oz.  of  urine  were  passed  on  this  date. 

On  the  16th  inst  the  throat  was  nearly  clean,  only  a  little 
thin  membrane  being  present  on  the  right  posterior  pillar  of 
the  fauces.  The  laryngeal  symptoms  had  entirely  disappeared. 
The  child  was  feedmg  well,  and  was  very  brignt  and  active. 

The  morning  and  evening  observations  on  the  temperature, 
and  pulse  and  respiration  rates  were : — 


16th  November. 

Temperatnre. 

Poise. 

Respiration. 

8  a.m. 

97-0°  F. 

128 

24 

8  P.M. 

97-8° 

100 

24 

15  OZ.  of  urine  were  passed.  This  had  a  faint  acid  reaction,  and 
precipitated  a  trace  of  phosphates  and  albumen  on  heating. 

On  the  17th  inst.  the  throat  became  quite  clean.  The 
general  improvement  was  maintained,  though  a  trace  of 
albumen  was  still  present  in  the  urine  (26  oz.  passed).  The 
child  continued  well,  and  the  temperature  varied  between 
normal  and  subnormal  till  the  evening  of  the  19th  inst.,  when 
she  unfortunately  sickened  with  scarlet  fever.  This  new 
infection  proved  benign,  however,  and  patient  convalesced 
without  developing  any  of  the  paralytic  sequelae  of  diphtheria. 

She  was  dismissed  well  on  the  26th  January,  1895. 

Bacteriological  Examination, — On  the  11th  November,  a 
culture  tube  containing  blood  serum  was  inoculated  from  a 
swab  passed  over  the  tonsils ;  examination  of  the  cultivation 
twenty-four  hours  later  yielded  the  bacillus  diphtheriae. 

Case  II.— John  S.,  aged  1 ;  weight,  18^  lb. 

History  of  Case  previous  to  Injection. — Admitted  to  hospital 
17th  November,  1894,  at  11 '45  A.M,  Child  had  been  out  of 
sorts  for  some  time,  the  supposed  cause  being  teething.  The 
first  definite  symptom  occurred  five  days  before  admission, 
when  he  had  an  occasional  harsh  cough.  On  the  third  day  of 
illness  the  cough  became  croupy,  and  on  the  night  before 
admission  the  breathing  was  noisy. 

On  admission  the  temperature  was  100^  F. 

State  of  Patient  at  time  of  InocvXation. — The  first  inocula- 
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tion  with  serum  was  done  two  and  a  half  hours  after  admission, 
the  patient's  condition  having  meanwhile  undergone  no  change. 
There  was  then  extreme  p^lor  of  the  face  and  lips ;  involve- 
ment of  the  lower  intercostal  and  supra-clavicular  spaces  in 
the  respiratory  movements ;  crowing  and  prolonged  inspiratory 
sounds,  and  respiratory  efibrts  amounting  to  36  per  minute. 

The  mucous  membrane  of  the  soft  palate  wets  pale,  while 
that  of  the  faucial  parts  was  red  and  congested.  Both  tonsils 
were  slightly  enlai^ed.  Their  surface  was  smooth  in  outline, 
and  covered  with  uniform  patches  of  ash-coloured  membrane 
that  presented  all  the  clinical  charcu^teristics  of  the  pseudo- 
membrane  of  diphtheria.  The  space  between  the  two  tonsils 
was  too  small  to  allow  of  a  satisfactory  view  of  the  parts 
behind.     The  tongue  was  moist  cmd  clean. 

The  cervical  glands  were  very  slightly  enlarged. 

Examination  of  the  lungs  by  percussion  showed  them  to  be 
healthy,  and  no  adventitious  sounds  could  be  heard  on  auscul- 
tation, except  the  crowing  sounds  originating  in  the  larynx 
during  inspiration. 

The  heart  sounds  were  rapid  but  pure.  The  pulse  was  152 
per  minute,  regular  and  soft 

Progress  of  Case. — At  2*30  p.m.  on  17th  November,  15  cc. 
of  serum  were  inoculated  under  the  skin  of  the  abdomen — ^first 
10  cc,  and  immediately  afterwards  5  cc  This  was  performed 
under  antiseptic  precautions. 

The  local  treatment  throughout  the  illness  in  hospital 
consisted  in  spraying  the  throat  every  two  hours  with  a 
saturated  solution  of  boric  acid. 

After  the  inoculation  patient  slept  till  4  p.m.  without  any 
noteworthy  change 

Shortly  after  4  o'clock  he  beccuoae  a  little  restless  and 
slightly  flushed ;  was  very  restless  from  4*30  p.m.  till  5*15  P.M., 
and  breathing  was  noisy. 

After  this  the  patient  slept  till  8*30  p.m.  There  was  now  a 
difiuse  flush  over  the  entire  body.  Skin  warm  and  dry. 
Throat  condition  in  statu  quo.  There  was  plenty  of  thin 
mucous  secretion  coughed  up  into  the  back  of  the  throat 
daring  the  examination. 

The  swelling  at  the  site  of  the  serum  injection  had  now 
disappeared. 

From  10  p.m.  to  11*30  p.m.  patient  was  restless.  At  12 
midnight  he  was  sleeping,  but  the  breathing  was  noisy.  Skin 
warm  and  flushed,  and  perspiring  freely  about  the  head. 

The  following  were  the  four  hourly  records  of  the  tempera- 
tore  and  pulse  and  respiration  rates  taken  up  to  this  time : — 
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i  November. 

Temperature. 

Pulae. 

Respiration. 

12  NOON 

1000*  F. 

162 

36 

4  P.M. 

100-4* 

160 

40 

8  P.M. 

lOl-O* 

160 

46 

12  HIDNIOHT 

101 -8* 

160 

60 

At  4*30  A.M.,  November  18th — i.e.,  fourteen  hours  after  the 
first  injection,  patient  showed  no  improvement,  but  was  worse 
if  anything. 

Pulse  riapid,  feeble,  and  irregular.  There  was  a  return  of 
the  extreme  pallor  of  the  face.  He  was  restless,  and  the 
breathing  was  rapid  and  characterised  by  loud  crowing  in- 
spiratory sounds,  with  indrawing  of  the  flexible  parts  of  the 
cnest  wall,  as  on  admission.     Whisky  (1  dr.)  aruministered. 

At  5  A.M.  9  cc.  more  serum  were  injected,  and  stimulant 
(whisky,  30  minims)  given  every  hour.  Patient's  condition 
continued  unfavourable,  however.  Pallor  of  face  very  marked. 
Pulse  continued  feeble  and  irregular.  There  was  a  little 
retching  and  vomiting  of  curdled  milk  between  9  and  10  A.M. 

The  stimulant  was  now  changed  to  iced  champagne  (30 
minims  every  quarter  of  an  hour).  Child  drank  reaidiTy.  He 
became  more  restless  and  prostate  towards  mid-day,  and  death 
supervened  at  1*5  P.M.,  a  little  over  twenty-four  hours  after 
admission. 

Urine  was  passed  several  times  in  bed  during  the  illness. ' 

The  followmg  complete  the  records  of  the  temperature, 
pulse,  and  respiration  rates : — 


]8th  November. 

Temperature. 

Pulse. 

Kespiration. 

4a.H. 

lOOO*  F. 

72 

34 

8  a.m. 

98-0° 

120 

64 

12  NOON 

1000* 

162 

58 

Bacteriological  Examination. — ^The  Loeffler  bacillus  was 
found  in  growths  on  glycerine  agar  forty-eight  hours  after 
inoculation  of  the  tubes. 

Notes  of  PosUmortem  Appearances. 

Examination  made  at  mid-day,  19th  November.  Body  is  well 
nourished,  and  surface  presents  nothing  noteworthy. 

Thorax. — Pericardium  contains  about  1  oz.  of  clear  fluid. 

Heart  is  of  normal  size.  The  vessels  on  its  surface  are  congested, 
and  the  auricles  and  right  ventricle  contain  blood-clot;  otherwise 
the  organ  presents  nothing  worthy  of  note. 

Lungs. — Healthy. 

Abdomen. — Slight  thickening  of  the  parietes  in  the  neighboarhood 
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of  the  punctured  skin.  On  section  this  thickening  is  found  to  be 
slightly  emphysematous.  The  cellular  tissue  in  the  immediate 
neighbourhood  is  oedematous. 

Spleen  — Normal  in  appearance. 

Left  Kidney  exhibits  a  serious  congenital  defect.  The  organ  is 
found  to  be  represented  by  a  disc-shaped  piece  of  tissue  about  the 
size  of  a  shilling.  It  resembles  kidney  tissue  in  colour,  and  lies  in 
normal  relationship  to  the  adrenal,  which  appears  to  be  normal.  An 
impervious  ureter  connects  it  with  the  bladder.  Right  kidney 
weighs  If  oz.  It  occupies  a  normal  situation,  is  lobulated  in  outline, 
and  appears  to  be  slightly  hypertrophied. 

lAver^  pancreas,  adrenals,  stomach,  and  intestines  present  nothing 
noteworthy. 

Throat, — Tongue  and  lining  membrane  of  the  buccal  cavity  look 
perfectly  healthy. 

Both  tonsils  are  enlarged,  and  about  the  size  of  ordinary  beans. 
Their  surfaces  are  completely  covered  with  the  pseudo-membrane. 
The  pillars  of  the  fauces,  the  uvula,  and  the  pharynx  are  free  from 
membrane.  The  mucous  membrane  lining  the  larynx  is  injected 
red,  and  is  covered  with  thin,  clear,  frothy  secretion.  The  trachea 
and  large  bronchi  are  also  injected,  and  have  similar  thin  watery 
secretion  covering  their  mucous  surfaces.  There  is  no  evidence  of 
false  membrane  in  these  situations.  The  parts  about  the  posterior 
nares  look  healthy. 

Case  III. — Margaret  F.,  aged  lyV  year;  weight,  13}  lb. 

History  of  Case  previous  to  Injection. — Patient  was 
admitted  to  hospital  on  23rd  November,  1894,  at  5  p.m.  The 
child  was  said  to  have  been  ailing  for  some  weeks  previous 
to  admission  with  symptoms  pointing  to  bronchial  catarrh. 
Three  days  before  admission  febrile  symptoms  set  in,  and  a 
difficulty  in  swallowing  was  noticed,  while  the  cough  became 
croupy.  Since  morning  the  symptoms  of  laryngeal  mischief 
had  been  urgent 

On  admission  to  hospital  patient  looked  very  ill.  There 
was  extreme  pallor  of  the  whole  surface,  and  especially  of  the 
face ;  lips  not  quite  so  pale  as  the  rest  of  the  countenance,  but 
slightly  livid,  and  there  was  also  a  tin&^e  of  lividity  on  the 
cheeks  which  imparted  a  leaden  hue  to  the  countenance. 

The  skin  was  hot  and  dry.    Temperature  102'6'*  F. 

The  respirations  numbered  48  per  minute;  breathing  was 
sliehtly  laboured  and  attended  with  croaky  respiratory  sounds. 

The  cervical  glands  were  not  enlarged. 

Pulse  was  130,  regular,  but  weak. 

Stimulation  withl)rancly  in  15  minim  doses  every  hour  was 
oommenced  shortly  after  admission. 
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State  of  Patient  at  the  time  of  Inoculation — ^The  treatment 
by  serum  inoculation  was  commenced  live  hours  after  admis- 
sion— i.e.,  at  10  o'clock  pjl  During  the  interval  between 
admission  and  the  operation,  patient  had  short  snatches  of 
sleep,  broken  by  fits  of  restlessness,  with  shiftings  of  position. 
At  this  time  (10  p.m.)  the  countenance  still  presented  a  tinge 
of  lividity.  The  head  was  thrown  well  back,  with  the  neck 
fully  extended.  The  respirations  (60  per  minute)  were 
attended  with  a  throttling  noise ;  the  inspiratory  portion  was 
somewhat  protracted,  and  with  it  there 'occurred  a  moderate 
sucking-in  movement  of  the  supra-clavicular  spax^es  and  the 
lower  lateral  regions  of  the  chest  wall. 

Physical  examination  of  the  lungs  showed  the  percussion 
note  over  the  left  base  behind  to  be  modified  in  the  direction 
of  dulness.  There  was  also  an  extension  of  the  percussion 
dulness  towards  the  lateral  region  of  that  side.  Auscultation 
over  this  area  detected  a  clear,  high  pitched,  tubular  respi- 
ratory murmur,  which  contrasted  in  a  marked  fashion  with 
the  vesicular  type  heard  in  a  similar  position  at  the  right 
base.  Elsewhere  over  the  chest  wall,  both  back  and  front, 
coarse  rhonchi  were  audible  by  conduction  from  the  trachea 
and  larger  bronchi. 

The  heart's  sounds  were  rapid  and  feeble,  but  pure.  Pulse 
174,  regular  and  easily  compressed. 

Examination  of  the  throat  showed  the  tongue  to  be  pale, 
clean,  and  moist  There  was  abundant  salivary  secretion  in 
the  mouth.  The  faucial  parts  presented  a  uniform  dull 
congested  appearance.  The  tonsils  were  slightly  enlarged 
from  subacute  inflammatory  swelling  and  their  surfaces  were 
irregular.  There  was  no  visible  diphtheritic  affection  of  the 
fauces  nor  of  any  of  the  exposed  surfaces  of  the  throat  at  the 
time  of  examination. 

The  alsB  of  the  nostrils  were  slightly  excoriated  from  the 
presence  of  an  irritating  discharge  of  a  thin  yellow  colour  from 
the  nose. 

At  10  o'clock  P.M.,  12  C.C.  serum  were  introduced  with  anti- 
septic precautions  under  the  skin  of  the  abdomen  by  one 
injection. 

The  child  settled  down  after  this  and  obtained  short,  uneasy 
snatches  of  sleep  till  midnight.  At  this  time  a  fall  in  temper- 
ature of  nearly  3"*  F.  occurred,  and  the  whole  surface  felt  cold 
and  clammy.  The  breathing  was  accelerated,  and  at  the  same 
time  somewhat  laboured,  though  this  latter  feature  was  not 
more  pronounced  than  earlier  in  the  day.  The  radial  pulse 
was  almost  imperceptible.     The  leaden  tint  on  the  pallid 
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cheeks  had  slightly  increased.  The  pupils  were  dilated  and 
the  eyeballs  directed  upwards. 

The  quantity  of  stimulant  given  was  now  increased  to  30 
minims  of  brandy  every  hour,  and  hot  water  bottles  were 
applied  to  the  sides  and  feet  of  the  patient.  Half-an-hour 
afterwards  the  coldness  of  the  body  surface  had  passed  off, 
and  there  was  some  colour  and  perspiration  present.  The 
pulse  was  regular  and  the  blood  wave  at  the  radial  artery 
had  improved  somewhat  in  size,  force,  and  character. 

At  2  A.M.  on  24th  November,  the  pallor  was  again  most 
marked,  and  the  surfaces  of  the  cheeks,  hands,  and  feet  were 
tinged  with  the  lividity  of  congestion. 

A  throat  spray,  of  a  saturated  solution  of  boric  acid,  had 
been  employed  several  times  since  admission,  but  without 
causing  any  apparent  dislodgment  of  pseudo-membrane  from 
the  lower  air-passages.  Besides  this  local  treatment,  and  the 
other  treatment  alrefiwJy  described,  patient  was  getting,  every 
two  hours,  a  teaspoonf ul  of  the  following  mixture : — 

B. — Liq.  hydrarg.  peroblor.,  .         ,         .  3  ii 

.        Tinct.  ferri  perchlor.,    ....  Hl^xxxvi 

Liq.  Btrychninee  bydrochlor.,  .         .  TT\^xii 

Glycerini  pepsini  acidi,  ...  3  iii 

Aquse, ad.  5  iii. — M. 

Swallowing  was  accomplished  without  difficulty. 

There  was  an  occasional  largyneal  cough  which  was  feeble 
and  imperfect  in  character.  No  fragments  of  membrane  had 
been  coughed  up. 

The  swelling  under  the  skin  of  the  abdomen  at  the  seat  of 
puncture  had  subsided  through  absorption,  and  the  only 
evidence  of  the  operation  was  slight  redness  and  tenderness 
over  the  part. 

At  4  A.M.  it  was  evident  that  patient  was  dying.  The 
mechanical  obstruction  to  the  passage  of  air  had  never  been, 
since  admission,  so  extreme  as  to  necessitate  operation,  and 
the  suffocative  phenomena  were  only  of  secondary  importance 
compared  with  the  pallor  of  the  surfaces  and  the  shifting 
restlessness  which  marked  the  intensity  of  the  constitutional 
infection. 

During  the  next  few  hours  of  life  the  temperature  rose  to 
the  range  of  a  severe  pyrexia.  The  face  continued  pale  and 
slightly  cyanosed,  and  the  pupils  were  expanded.  Tne  pulse 
at  6  A.M.  was  so  rapid  and  feeble  as  to  be  counted  with 
difficulty.  A  condition  of  drowsiness  now  supervened,  and  the 
other  indications  of  sinking  gradually  became  more  marked. 
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Death  occurred  at  9*20  A.M.,  about  twenty-eight  hours  after 
admission. 

The  following  are  the  two-hourly  records  of  the  temperature, 
and  the  pulse  and  respiration  rates,  'during  the  illness  in 
hospital : — 


23rd  November. 

Temperatare. 

Palee. 

Bespira 

6  P.M. 

102-8'  F. 

120 

48 

8p.h. 

1020' 

138 

38 

10  P.M. 

101 -S" 

168 

36 

12  P.M. 

99-0' 

144 

60 

24tb  November. 

2  A.M. 

98-0° 

120 

68 

4  A.M. 

104-8* 

144 

84 

6  AH. 

104-0' 

140 

64 

8  a.m.  103-2''  140  68 

No  post-mortem  examination  could  be  obtained. 

Bacteriological  Eaximimation. —  Cultivations  on  glycerine 
agar,  made  on  admission,  showed  the  bacillus  diphtherise  and 
streptococci  on  microscopic  examination  on  30th  November. 

Case  IV.— George  T.,  aged  3^ ;  weight,  28  lb. 

Histoid  of  Case  previous  to  Injection, — Patient  was  admitted 
to  hospital  on  26th  November,  1894,  at  4  P.M.,  with  a  history 
of  an  illness  beginning  three  days  before,  and  characterised  by 
a  croupy  cough  and  sore  throat  There  was  no  difficulty  in 
swallowing.     The  following  notes  were  made  on  admission : — 

Patient's  general  condition  is  satisfactory,  his  appearance 
being  bright  and  intelligent  The  face  and  lips  are  of  ^ood 
colour,  while  the  skin  is  cool  to  the  touch,  and  perfectly  dear. 
The  tongue  is  moist  and  clean.  The  fauces  are  very  slightly 
congested.  The  tonsils  are  not  much  enlarged,  but  their 
surfaces  are  irregular  in  outline,  and  covered  with  thin,  greyish- 
white  patches  of  membranous  exudation.  A  similar  condition 
exists  on  the  posterior  wall  of  the  pharynx.  There  is  an 
occasional  croupy  cough,  but  no  respiratory  distress.  The 
cervical  glands  are  only  very  slightly  enlarged.  The  heart 
and  lungs  are  normal  on  physical  examination. 

The  observations  on  the  temperature,  and  on  the  pulse  and 
respiration  rates,  on  the  day  of  admission  are  as  follows : — 

26th  November.  Temperature.  Pulse.  Respiration. 

4  P.M.  (on  admission)  98-4"  F.  104  24 

10  p.m.  99-2'  120  28 

The  treatment  adopted  shortly  after  admission   was  the 
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application  of  a  throat  spray  of  a  saturated  solution  of  boric 
acid  every  four  hours. 

During  the  night  following  admission  patient  slept  well, 
being  disturbed,  however,  by  frequent  attacks  of  croupy  cough. 
The  throat  spray  caused  a  slight  amount  of  mucous  expectora- 
tion, but  no  dislodgment  of  membrane  resulted.  The  child 
drank  freely. 

State  of  Patient  at  Time  of  Injection. — ^The  treatment  by 
serum  inoculation  was  commenced  a  little  over  nineteen  and  a 
half  hours  after  admission — viz.,  at  11'40  A.M.  on  27th 
November.  The  following  notes,  describing  the  general 
appearance  and  physical  condition  of  the  patient,  were  made 
immediately  before  the  injection  of  the  serum : — 

The  general  favourable  appearance  of  the  patient  is  preserved 
this  morning.  There  is  no  respiratory  distress,  nor  any  marked 
constitutional  disturbance.  The  pulse  (120  per  minute)  is 
regular  and  full,  but  soft.  Heart's  sounds  healthy.  Respira- 
tions (28  per  minute)  are  quiet  and  regular.  There  is  no 
impairment  of  the  pulmonary  percussion  note.  Auscultation 
over  the  back,  however,  reveals  the  fact  that  the  expiratory 
portion  of  the  R  M.  is  lengthened,  and  accompanied  by 
sonorous  rhonchi. 

The  appearances  of  the  throat  are  similar  to  those  of 
yesterday — thin  ash-coloured  pieces  of  membrane  exist  in 
small,  irregular  patches  on  the  surfaces  of  the  tonsils,  pillars 
of  the  fauces,  and  posterior  wall  of  the  pharynx.  The  urine 
is  distinctly  albuminous. 

At  11*40  A.M.,  20  cc.  of  serum  were  injected  under  the  skin 
of  the  abdomen  in  two  doses  of  10  ex.  each,  and  at  two  different 
places.  Patient  passed  a  quiet  day,  no  change  either  in  general 
or  local  condition  being  noticed.  The  treatment  was  now 
supplemented  by  the  administration  of  liq.  hydrarg.  perchloridi, 
10  minims ;  tinct.  ferri  perchlorid.,  2}  minims ;  liq.  strychninse 
hydrochlor.,  1  minim ;  glycerini  acidi  pepsin.,  16  minims,  every 
four  hours. 

The  following  are  the  four-hourly  records  of  the  temperature, 
and  of  the  pulse  and  respiration  rates  for  the  day : — 


27th  November. 

Temperature. 

Pulse. 

Bespira 

2  A.H. 

990°  F. 

120 

30 

6  a.m. 

98-4* 

112 

28 

10  A.M. 

99-8* 

120 

28 

2  P.M. 

99-8' 

110 

24 

6  p.m. 

101 -4° 

104 

34 

10  P.M. 

1020° 

140 

32 
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S8th  November. — ^Patient  was  restless  during  the  early  part 
of  the  night,  but  slept  better  towards  morning.  The  cough  is 
not  so  harassing  as  formerly.  During  the  day  patient  coughed 
up  a  considerable  quantity  of  mucus,  and  took  nourishment 
well.  No  membrane  waA  expectorated,  nor  could  any  note- 
worthy change  be  observed  in  the  throat. 

The  following  are  the  four-hourly  records  of  the  temperature, 
and  of  the  pulse  and  respiration  rates  for  the  day : — 

28th  November.  Temperature.  False.  Respiration. 


2  A.H. 

99-4°  F. 

120 

28 

6  a.m. 

99-8° 

128 

32 

10  A.li. 

100-2* 

125 

24 

2  p.m. 

100-4* 

130 

30 

6  p.m. 

101 -O" 

136 

34 

10  P.M. 

99-4* 

88 

24 

Z9th  Novemhe)\ — Patient's  state  in  every  respect  continues 
very  satisfactory.  There  is  a  marked  improvement  in  the  con- 
dition of  the  throat  to-day.  Several  small  spots  of  membrane 
are  detected  on  each  tonsil,  but,  with  the  exception  of  these,  no 
membrane  is  visible  elsewhere.  The  cough  continues  loose  in 
character.  The  four-hourly  records  of  the  temperature,  and 
of  the  pulse  and  respiration  rates  for  the  day  are  as  follow : — 


29th  November. 

Temperature. 

Pnlae. 

Respira 

2  A.M. 

99-8°  F. 

100 

30 

6  A.M. 

99-8* 

120 

32 

10  a.m. 

100-4* 

124 

24 

2  p.m. 

100-2° 

128 

26 

6  p.m. 

99-2° 

134 

30 

10  p.m. 

99-8' 

100 

28 

SOth  November. — Patient  slept  well  during  the  night,  and 
was  troubled  very  little  with  cough.  The  tonsillar  surfaces 
are  now  almost  entirely  free  from  diphtheritic  membrane, 
and  its  complete  absence  elsewhere  continues.  The  cervical 
glands  are  not  enlarged. 

Beyond  the  presence  of  a  few  wheezing  rhonchi  heard  at 
the  right  base  posteriorly,  the  lungs  are  quite  normal  on 
physical  examination.  The  condition  of  the  heart  and  pulse 
is  also  good.  A  slight  yellowish  discolouration  is  to-day 
noted  round  the  site  of  the  punctures  in  the  skin  of  the 
abdominal  wall. 

No  expectorated  membrane  has  been  observed. 

The  following  are  the  four-hourly  records  of  the  temperature 
and  of  the  pulse  and  respiration  rates  for  the  day : — 
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30th  November.  Temperature.  Palse.  Respiration. 


2  A.H. 

97-6'  F. 

96 

24 

6a.h. 

97-0* 

96 

20 

10  A.M. 

99-8* 

120 

30 

2  P.M. 

99-2'' 

126 

28 

6  P.M. 

990'' 

140 

36 

10  P.M. 

97-4' 

100 

20 

let  December. — The  diphtheritic  lesions  in  the  throat  are 
almost  well  There  are  only  a  few  small  points  of  membrane 
now  visible  on  the  surface  of  the  tonsils.  No  membrane 
elsewhere.  The  disappearance  of  albumen  from  the  urine 
is  noted  to-day. 

From  this  time  the  records  of  the  temperature,  and  pulse 
and  respiration  rates  continued  normal.  The  throat  became 
quite  clean  two  days  later.  Patient  now  convalesced  rapidly, 
and  was  allowed  up  on  the  12th  inst,  the  progress  towards 
recovery  having  been  uninterrupted. 

S6th  December. — ^Dismissed  well.^ 

Bacteriological  Examination. —  Cultivations  were  made 
from  the  throat  on  glycerine  agar,  and  after  two  days 
Loeffler's  bacilli  diphtherise  were  found. 

Case  V. — Annie  K,  aged  1^ ;  weight,  22J  lb. 

History  of  Case  pi^eviovs  to  injection.  —  Patient  was 
admitted  to  hospital  on  27th  November,  1894,  at  10*45  A.M., 
with  a  history  of  an  illness  beginning  three  days  before  with 
symptoms  of  sore  throat.  On  the  day  preceding  €tdmission, 
white  patches  were  observed  on  the  tonsils;  the  breathing 
became  accelerated  and  difficult ;  there  was  hoarseness.  Just 
before  admission  the  above  symptoms  had  all  become 
exaggerated.     There  was  no  pronounced  feverishness. 

The  temperature  on  admission  was  99*4'*  F.  The  pulse 
was  112  per  minute,  regular,  and  of  low  tension.  The 
respirations  numbered  36  per  minute,  and  were  somewhat 
loud.     Patient  was  uneasy  and  fretful. 

Staie  of  Patient  at  tim£  of  Inoculation. — The  treatment 
by  serum  inoculation  was  commenced  four  and  three-quarter 
hours  after  admission — i.  e.,  at  3  p.m.  The  following  notes, 
describing  the  general  appearance  and  physical  condition 
of  the  patient,  were  made  during  the  first  few  hours  after 
admission : — 

1  Patient  was  agaiu  seen  and  examined  on  17th  February,  1895 — i.  6., 
seven  and  a  half  weeks  after  dismissal,  when  he  was  found  to  be  in 
excellent  health,  and  to  have  developed  nothing  of  the  nature  of  a 
post-diphtheritic  paralysis. — E.  L.  M. 
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The  patient  looks  ill,  pallor  of  the  face  being  a  marked 
feature,  though  the  lips  present  a  healthy  colour.  The  skin 
is  warm,  and  free  from  sensible  perspiration.  Respiration 
is  conducted  without  any  marked  embarrassment.  While 
resting,  the  neck  is  held  fully  extended,  and  there  is  a  little 
recession  during  inspiration  of  the  lower  intercostal  spaces 
significant  of  a  slight  degree  of  laryngeal  obstruction.     The 

f)resence  of  a  frequent,  dry,  harsh  cough,  also  points  to 
aryngeal  irritation.  The  fauces,  tonsils,  and  pharynx  are 
inflamed  and  slightly  tumefied,  but,  on  the  whole,  the  inflam- 
matory process  is  not  severe.  The  entire  surface  of  the 
uvula  is  covered  with  diphtheritic  membrane,  the  anterior 
part  of  which  became  detached  during  the  examination,  and 
was  removed  with  the  finger.  This  left  a  raw,  bleeding 
surface;  the  margins  of  the  rest  of  the  pseudo-membrane 
attached  to  the  posterior  part  of  the  uvula  were  now  well 
seen.  The  tonsils  are  slightly  enlarged.  There  are  several 
small  patches  of  membrane  on  the  surface  of  the  right  gland, 
and  tne  left  is  similarly  afiected.  There  was  no  definite 
evidence  of  membrane  elsewhere,  though,  owing  to  the 
narrowness  of  the  passage  and  the  restlessness  of  the  patient, 
a  satisfeuitory  view  of  the  posterior  parts  could  not  be 
obtained. 

The  cervical  glands  are  slightly  enlarged. 

Examination  of  the  chest  by  percussion  is  negative.  On 
auscultation,  the  respiratory  murmur  is  found  to  be  feeble  all 
over  the  chest  This  is  most  noticeable  at  the  extreme  bases 
posteriorly,  where  small  moist  r&les  accompany  the  breath 
sounds.  Coarse  rhonchi  are  everywhere  audible,  being 
conducted  to  the  ear  from  the  larger  tubes. 

The  heart's  sounds  are  rapid,  but  otherwise  satisfactory. 

At  3  P.M.  20  C.C.  of  serum  were  injected  under  the 
skin  of  the  abdomen  at  two  separate  points.  Besides  the 
serum  treatment,  patient  was  getting  every  two  hours  a. 
mixture  containing  the  following: — 5  minims  liq.  hydrarg. 

Eerchlor. ;  1 J  minim  tinct.  ferri  mur. ;  1  minim  liq.  strychninee^ 
ydrochlor. ;  5  minims  glycer.  pepsini  acidi.  Locally  a  throat 
spray  of  saturated  solution  of  boric  eu^id  was  also  employed 
every  two  hours. 

Two  hours  after  the  inoculation  30  minims  of  brandy  every^ 
hour  were  given  owing  to  increased  pallor  of  the  face,  with 
feebleness  of  the  pulse. 

There  was  no  difficulty  in  swallowing. 

From  this  time  until  midnight  a  gr€tdual  change  for  the 
worse  was  noticed  in  patient's  condition.     The  following  were 
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the  most  prominent  phenomena: — Accelerated  respiration  ; 
extreme  respiratory  distress,  with  marked  recession  of  the 
whole  of  the  lower  part  of  the  chest  wall  and  of  the  supra- 
clavicnlar  spaces ;  perpetual  motion  and  dilatation  of  the  alae 
nasi;  breathing  noisy,  with  rattling  sounds  in  the  trachea; 
almost  incessant  restlessness ;  colour  of  the  face  altered  from 
simple  pallor  to  leaden  tints ;  slight  lividity  of  lips ;  irregu- 
larity, increased  rapidity  (160  per  minute),  and  softness  of 
pulse ;  dilated  pupils. 

At  12  midnight  no  change  was  observed  in  the  condition  of 
the  throat,  nor  had  any  membrane  been  coughed  up.  Owing 
to  the  gradually  increasing  iirgency  of  the  suffocating 
symptoms,  the  operation  of  tracheotomy  had  to  be  performed 
at  12*30  A.M.  on  28th  November.  The  child  was  successfully 
ansBsthetised  with  chloroform,  and  the  trachea  opened  without 
more  than  the  ordinary  difficulty  attending  this  operation  in 
so  young  a  patient.  A  No.  20  Parker's  tube  was  placed  in 
aitu,  immediately  after  which  considerable  efforts  of  coughing 
to  expel  membrane  took  place.  Fragments  of  varying  size, 
some  flat,  others  tubular,  were  removed  from  time  to  time  by 
the  aid  of  forceps.  Towards  the  close  of  the  operation  the 
congestive  lividity  of  the  face  and  lips  became  more  pro- 
nounced, but  speedily  disappeared  with  the  establishment  of 
free  respiration  through  the  tube. 

A  steam  spray  of  a  solution  of  bicarbonate  of  sodium  (15 
grs.  to  the  oz.)  was  now  directed  against  the  mouth  of  the 
tube  for  five  minutes  every  hour. 

The  following  are  the  four-hourly  records  of  the  tempera- 
ture, and  of  the  pulse  and  respiration  rates  up  to  this  time : — 


27th  November. 

Temperature. 

Pnlse. 

Respiration. 

10-45  A.H. 

99  4°  F. 

112 

36 

(when  admitted) 

2  P.M. 

101  O* 

140 

32 

6  p.m. 

101 -8' 

138 

40 

10  P.M. 

102-4° 

140 

52 

At  1*40  A.M.,  28th  November  (nearly  eleven  hours  after 
the  first  inoculation),  10  c.c.  additional  serum  were  injected 
beneath  the  skin  of  the  abdomen. 

During  the  remainder  of  the  night,  patient,  though  restless 
at  times,  had  no  difficulty  in  breathing,  maintained  a  good 
colour,  took  nourishment  well,  slept  at  intervals,  and  coughed 
up  several  more  fragments  of  membrane.  An  examination  of 
the  throat  by  daylight  showed  a  new  deposit  of  membrane  on 
the  anterior  surface  of  the  uvyla,  and  careful  observation 
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detected  the  presence  of  several  small  patches  on  the  posterior 
wall  of  the  pharynx. 

No  noteworthy  change  was  observed  in  patient's  condition 
until  the  afternoon,  when  a  return  of  the  pallor  and  lividity, 
with  increased  weakness  of  the  pulse,  was  noticed.  There 
had  been  no  coughing  up  of  membrane  since  the  early 
morning. 

In  the  evening  (from  5  to  7*30  P.M.)  a  return  of  the  respira- 
tory difficulty  occurred,  and  patient  became  extremely  restless. 
By  10  P.M.  the  child  presented  the  same  leaden  hue  of 
countenance  which  h€td  been  noted  prior  to  the  operation  of 
tracheotomy.  An  examination  of  the  throat  made  at  this 
time  showed  not  only  extensive  reformation  of  membrane  on 
the  uvula,  but  extension  of  the  disease  to  the  adjacent  parts 
of  the  soft  palate.  The  tonsillar  surfaces  were  uniformly 
covered  with  membrane,  and  the  amount  on  the  posterior 
wall  of  the  pharynx  appeared  to  be  increased.  The  rest  of 
the  throat  was  passively  congested.  There  was  no  evidence 
of  a  spontaneous  separation  of  membrane. 

The  records  of  the  temperature,  pulse,  and  respiration  rates 
for  this  day  are  as  follows : — 


28th  November. 

Temperature. 

I'ulse. 

Respiration. 

2  A.lf. 

100-6*  F. 

140 

64 

6  A.M. 

100-8' 

144 

68 

10  A.U. 

101-4° 

134 

46 

2  P.M. 

103-0' 

138 

50 

6  P.M. 

102-4' 

140 

76 

10  P.M. 

102-2° 

140 

62 

At  10  P.M.  10  C.C.  more  serum  were  injected  under  the 
skin  of  the  abdomen. 

Patient's  condition  at  12*15  A.M.,  29th  November,  showed 
slight  improvement  in  the  colour  of  the  face.  The  restlessness 
hsA  given  place  to  a  short  interval  of  sleep.  The  respirations 
continued  to  increase  (80  per  minute),  but  were  conducted 
without  evident  mechanical  obstruction. 

Physical  examination  of  the  lungs  made  at  this  time 
showed  an  absence  of  percussion  dulness  over  the  back,  while 
the  respiratory  murmur  heard  over  the  chest  behind  'was 
more  pronounced  and  of  greater  amplitude  than  formerly. 
Owing  to  the  tracheal  noises,  the  detection  of  more  minute 
phenomena  was  impossible. 

As  the  pulse  had  become  very  irregular,  both  in  force  and 
rhythm,  the  administration  of  2  minims  tinct  of  digitalis 
hourly  was  now  commenoedt 
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At  10*45  P.M.  a  large  piece  of  membrane,  tubular  in  form, 
was  coughed  up  through  the  tube  during  feathering. 

From  this  time  until  the  early  hours  of  the  next  morning 
patient  had  short  snatches  of  sleep,  broken  by  intervals  of 
restlessness.  The  breathii^  continued  hurried,  but  there  was 
no  evidence  of  diflSculty.  The  pallor  of  the  face  still  existed. 
A  temporary  and  slight  degree  of  lividity  usually  occurred 
while  the  throat  was  being  sprayed.  There  was  no  cough 
except  that  caused  by  the  use  of  the  steam  spray,  or  the 
feathering  of  the  tube  to  clear  it  of  mucus.  A  very  small 
quantity  of  mucus  was  got  up,  but  no  membrane. 

At  6'30  A.M.,  29th  November,  there  was  a  return  of  the 
lividity,  unassociated  with  any  mechanical  obstruction  to 
respiration.  The  child  became  extremely  restless.  This 
condition  disappeared  shortly  after  the  administration  of 
more  brandy,  and  patient  again  reposed  quietly.  The 
improvement  was  only  temporary,  however,  for  at  9  A.M. 
the  countenance  again  exhibited  the  fatal  "  blae  "  colour ;  the 
hands  and  feet  became  livid ;  the  respirations  extremely  rapid 
and  shallow ;  the  pulse  almost  imperceptible.  Patient  never 
rallied  after  this,  and,  in  dying,  presented  slowly-increasing 
lividity  of  the  countenance,  especially  marked  at  the  lips, 
which  became  cold  and  appeared  to  swell.  The  extremities 
were  cold  and  pallid.  Care  wsis  taken  that  the  lumen  of  the 
tube  remained  patent,  but  death  supervened  at  9*55  A.M. 

The  temperature,  pulse,  and  respiration  records  for  this  day 
are: — 


29th  November. 

Temperature. 

Pulse. 

Respiration. 

2  a.m. 

103-6'  F. 

136 

84 

6  A.H. 

103-8* 

132 

88 

No  urine  could  be  obtained  for  examination,  as  it  was 
passed  in  bed  throughout  the  illness.  The  napkins  were 
soiled  several  times  with  loose,  dark-coloured  stools. 

Bacteriological  Examination. — At  1  p.m.,  27th  November, 
iiultivations  on  glycerine  agar  were  made  from  the  surface 
of  the  tonsils.  Examination  of  the  growths,  under  the 
microscope,  two  days  later,  showed  the  bacillus  diphtherisB 
and  numerous  cocci. 

Post-mortem  Examination  made  30th  November, 
Report. — The  body  is  that  of  a  well-nourished  child.     There  is 

abundant  post-mortem   staining   about    the    neck,    shoulders,    and 

posterior  parts  of  the  body. 

The  punctured  skin  of  the  abdominal  wall  looks  healthy,  but  on 

following  out  the  course  of  the  hypodermic  needle  through  the 
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abdominal  wall  a  condition  of  inflammatory  hypersemia  is  found  to 
eziBt  immediately  beneath  the  fatty  layer  and  over  the  upper  surface 
of  the  external  oblique  muscle.  On  the  right  side  the  area  is  about 
the  size  of  the  palm  of  the  hand.  The  tissues  which  received  the 
contents  of  the  syringe  on  the  left  side  of  the  abdomen  present  the 
appearance  of  a  passive  congestion,  and  are  also  slightly  oedematous. 

Tharaa:, — The  pericardium  contains  about  4  drachms  of  serous 
fluid. 

Heart  looks  perfecty  healthy.     Weight,  1 J  oz. 

There  is  no  fluid  in  either  pleural  cavity. 

Lungs. — The  right  lung  weighs  5  oz.  It  has  a  mottled  appearance^ 
areas  of  deep  congestion  surrounding  bits  of  healthy  tissue.  The 
lowest  lobe  is  markedly  congested ;  but  even  here  the  congestion  is 
not  universal,  certain  lobules  presenting  a  perfectly  healthy  appear- 
ance. On  section  the  lung  presents  the  appearance  of  a  lobular 
pneumonia. 

The  left  lung  also  weighs  5  oz.  The  same  description  applies  to 
this  lung,  except  that  the  amount  of  inflammatory  congestion  at  the 
lower  lobe  is  more  pronounced.  There  is  one  area  at  the  apex  of 
this  lobe  which  is  completely  hepatised,  and  sinks  in  water. 

On  cutting  into  the  bronchial  tubes,  and  exploring  to  the  smaller 
ramifications,  membranous  casts  are  obtained.  The  internal  surfaces 
of  these  tubes  are  hypersemic. 

Abdomen. — Spleen  weighs  1  oz.  It  is  firm  in  texture,  and  presents 
nothing  abnormal  on  section. — Both  kidneys  are  normal  in  size. 
Each  weighs  l\  oz.  On  section  they  appear  to  be  healthy. — Liver 
weighs  13^  oz.,  and  its  cut  section  shows  no  morbid  changes. — ^The 
small  intestine  contains  a  small  quantity  of  dark  feecal  matter.  Its 
coats  are  throughout  of  normal  appearance.  The  Foyer's  patches 
are  slightly  injected,  and  somewhat  more  prominent  than  usuelI. 

The  pancreas,  adrenals,  and  stomach  present  nothing  noteworthy. 

Throat. — The  larynx,  trachea,  the  whole  of  the  tongue,  together 
with  the  faucial  parts  and  the  soft  palate,  were  dissected  out.  This 
enabled  a  view  of  the  floor  of  the  posterior  nares  to  be  obtained,  and 
the  presence  of  a  uniform  deposit  of  pseudo-membrane  was  detected. 
On  opening  the  larynx  posteriorly,  and  extending  the  incision  dowa 
through  the  back  of  the  trachea,  so  as  to  expose  their  mucous 
surfaces,  a  continuous,  thick,  fibrinous  deposit  was  found  covering 
the  epiglottis,  lining  the  whole  of  the  interior  of  the  larynx  and 
upper  part  of  the  trachea  to  the  level  of  the  tracheotomy  wound. 
The  trachea  showed  a  wound  through  the  third,  fourth,  and  fifth 
cartilaginous  rings  directly  in  the  middle  line.  The  edges  of  the 
wound  in  the  neck  looked  healthy. 

On  exposing  the  faucial  parts  to  view,  the  tonsils,  the  uvula,  and 
the  surface  at  the  root  of  the  tongue  were  found  to  be  completely 
covered  with  pseudo-membrane.  There  is  very  little  enlargement  of 
the  tonsils.  The  posterior  wall  of  the  pharynx  is  also  the  seat  of  a. 
fibrinous  deposit. 
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^    Cask  VI.— George  M*K.,  aged  3A ;  weight,  23i  lb. 

History  of  Case  previous  to  Injection.  —  Patient  was 
admitted  to  hospital  on  26th  November,  1894,  at  8*35  P.M., 
with  a  history  of  an  illness  beginning  eleven  days  previously 
with  feverishness  and  sore  throat.  The  patient's  father  saw  a 
white  patch  about  the  size  of  a  child's  finger-nail  on  the  right 
tonsil  at  this  time ;  a  similar,  but  smaller,  speck  was  also  seen 
on  the  opposite  tonsil.  There  had  been  no  marked  difficulty 
in  breathing,  no  croupy  cough,  and  the  only  evidence  of  any- 
thing in  the  windpipe  had  been  a  slight  purring  sound  during 
respiration.  While  at  home,  patient  suffered  from  restlessneas 
and  loss  of  appetite,  but  had  no  sickness.  He  had  gradually 
become  worse,  though  the  patches  in  the  throat  were  reduc^ 
in  size.  He  had  only  been  confined  to  bed  at  home  for  the 
past  two  days. 

The  temperature  on  admission  was  98*4''  F.,  the  pulse  94, 
and  the  respirations  34. 

The  following  notes  on  patient's  appearance  and  physical 
condition  were  m€tde  on  admission : — 

The  child  does  not  look  very  ill,  and,  although  the  face  is 
pale,  the  lips  have  preserved  a  good  colour.  The  skin  is  cool, 
and  the  tongue  moist  and  clean.  The  mucous  membrane  of 
the  soft  palate  is  slightly  injected.  The  faucial  parts  are 
intensely  injected,  and  present  slight  inflammatory  swelling. 
Large  characteristic  patches  of  diphtheritic  membrane  are 
seen  on  the  surface  of  the  left  tonsil,  as  well  as  smaller 
patches  on  its  fellow  of  the  opposite  side.  The  posterior 
pillar  of  the  fauces  on  the  left  side  is  covered  with  a  large, 
uniform  patch  of  pseudo-membrane.  No  membrane  is  seen 
on  the  posterior  wall  of  the  pharynx.  A  quantity  of  muco- 
purulent secretion  was  coughed  up  during  the  examination  of 
the  throat  The  cervical  glands  are  slightly  enlarged.  No 
impairment  of  percussion  not6  exists  over  the  pulmonary  area, 
but,  on  auscultation,  numerous  loud  rhonchi  are  heard  on  the 
left  side  in  front  and  behind.  The  heart's  sounds  are  pure. 
The  treatment  adopted  at  this  time  consisted  in  the  application 
of  a  throat  spray  of  saturated  solution  of  boric  acid  every  four 
hours,  and  the  administration  of  a  mixture  every  two  hours 
during  the  day  and  every  four  hours  during  the  night,  con- 
taining in  each  dose : — Liq.  hydrarg.  perchloridi,  10  minims ; 
tinct.  ferri.  perchloridi,  2 J  minims;  liq.  strychninae  hydrochlor., 
1  minim ;  glyc  acid,  pepsin,  15  minims. 

£7th  November, — ratient  slept  very  well  during  the  night, 
not  being  troubled  much  by  cough.    No  membrane  was  expec- 
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torated.  No  sample  of  urine  has  yet  been  obtained,  owing  to 
its  being  voided  in  bed. 

State  of  Patient  at  tinie  of  Inoculation. — The  treatment 
by  serum  inoculation  was  commenced  about  15f  hours  after 
admission — viz.,  at  12-20  P.M.,  27th  November.  The  following 
notes,  describing  the  general  appearance  and  physical  condition 
of  the  patient,  were  made  at  this  time : — 

Patient  has  no  respiratory  distress,  and  is  bright  in 
appearance.  Face  pallid.  The  throat  presents  appearances 
similar  to  those  of  yesterday — i.e,,  large  patches  of  thick,  white, 
diphtheritic  membrane  on  the  surfaces  of  both  tonsils,  especi- 
ally the  left,  and  a  verj"  considerable  patch  on  the  posterior 
pillar  of  the  fauces  on  the  left  side.  The  heart's  sounds  are 
healthy.  The  pulse  (112)  is  small  and  soft,  but  regular. 
The  respirations  (28)  are  quiet  8uid  regular.  The  percussion 
note  is  unimpaired ;  but,  on  auscultation  over  the  right  base 
posteriorly,  a  few  small  moist  r&les  are  heard  accompanying 
an  B.M.,  harsh  in  quality. 

At  12*20  P.M.,  20  C.C.  of  serum  were  injected,  in  two  doses  of 
10  C.C.  each,  at  two  separate  points  under  the  skin  of  the 
abdomen. 

At  2'30  P.M.  two  pieces  of  membrane,  of  considerable  size, 
were  coughed  up  immediately  after  the  throat  spray  had  been 
applied.  The  larger  of  the  two  fragments  measured  1\  inch 
in  length  by  one-third  of  an  inch  in  breadth;  the  smaller 
measured  three-fourths  of  an  inch  by  three-sixteenths  of  an 
inch.  Their  shape  gave  no  indication  as  to  the  part  of  the 
respiratory  passages  from  which  they  had  been  dislodged. 
Patient's  condition  later  in  the  day  remained  unaltered. 

The  following  are  the  four-hourly  records  of  the  temperature, 
and  of  the  pulse  and  respiration  rates  for  this  day : — 


27th  November, 

Temperature. 

PuUe. 

Respin 

2  A.M. 

1020'*  F. 

128 

40 

6  A.M. 

99-r 

116 

32 

10  A.M. 

. . . 

.  . . 

... 

2  P.M. 

99-8' 

100 

30 

6  p.m. 

100-8° 

99 

28 

10  P.M. 

lOOO" 

132 

36 

S8ih  November, — The  child  slept  fairly  Well  during  the 
night,  but  was  restless  at  intervals.  Milk  was  taken  well,  no 
dilSculty  in  swallowing  being  apparent.  During  the  day 
the  slight  cough  previously  noted  was  accompanied  by  the 
expectoration  of  considerable  quantities  of  mucus,  but  by  no 
disiodgment  of  membrane.     The  appearances  of  the  throat 
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remam  unaltered.    A  distinct  trace  of  albumen  is  noted  in  the 
urine  to-day. 

The  following  are  the  four-hourly  records  of  the  temperature, 
and  of  the  pulse  and  respiration  rates  for  this  day : — 

28th  November.  Temperature.  Pulse.  Respiration. 


2  A.M. 

lOOO' 

P. 

130 

34 

6  A.H. 

100-2' 

130 

32 

Oa.u. 

100-4' 

127 

24 

2  P.M. 

100-2* 

128 

30 

6  p.m. 

loor 

94 

24 

0  P.M. 

99-6* 

96 

32 

S9th  November. — A  good  night  has  again  been  passed. 
Patient  this  morning  looks  fairly  well;  has  no  respiratory 
distress;  and  his  pulse,  though  rapid  and  soft,  continues 
r^^ar.  No  further  coughin'^  up  of  membrane  has  occurred. 
On  the  other  hand,  examination  of  the  throat  to-day  shows 
slight  extension  of  the  diphtheritic  process  over  the  surfeu^es 
of  the  tonsils,  which  are  now  uniformly  covered  with  membrane. 
A  quantity  of  muco-purulent  secretion  was  coughed  up  during 
examination  of  the  throat.  At  the  sites  of  the  punctures 
in  the  abdominal  wall  there  is'  an  extensive  appearance  of 
ecchvmosis,  and  round  that  situated  on  the  right  side  slight 
swelling  is  noticed. 

The  following  are  the  four-hourly  records  of  the  temperature, 
and  of  the  pulse  and  respiration  rates  for  the  day : — 


29th  November. 

Temperature. 

Puke. 

Respira 

2  A.M. 

97-4* 

F. 

108 

32 

6  a.m. 

97-6' 

104 

28 

10  A.M. 

1000' 

120 

30 

2  P.M. 

99-8' 

110 

28 

6  p.m. 

99-4° 

114 

28 

10  P.M. 

98-4° 

92 

24 

SOik  November, — The  patient,  although  still  very  pallid, 
appears  otherwise  to  be  pretty  well.  There  is  no  respiratory 
difficulty,  and  the  cough  is  neither  croupy  nor  frequent.  An 
improvement  in  the  condition  of  the  throat  is  apparent  this 
morning.  The  extent  of  membrane  on  both  tonsils  is  very 
considerably  diminished,  and  there  is  no  appearance  of  it 
elsewhere.  Examination  of  the  chest  reveals  the  presence  of 
occasional  moist  r&les  at  the  bases  posteriorly. 

The  following  are  the  records  for  the  dav  of  the  temperature, 
and  of  the  pulse  and  respiration  rates,  observed  at  the  same 
intervals  as  formerly : — 
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30th  November. 

Tempentnre. 

Palae. 

Respin 

2  A.1I. 

98-8*  P. 

100 

24 

6a.1I. 

98-4* 

104 

32 

10  A.M. 

990' 

130 

28 

2  P.M. 

98-8* 

120 

22 

6  P.M. 

98-6* 

120 

30 

10  P.M. 

97  6* 

92 

24 

let  December, — The  cough  is  now  very  infrequent,  and  hoarse, 
rather  than  distinctly  croupy  in  character.  Examination  of 
the  throat  made  to-day  fails  to  reveal  the  presence  of  any 
diphtheritic  membrane  whatever.  The  cervical  glands,  how- 
ever, are  still  definitely  enlarged. 

6th  December. — The  absence  of  albuminuria  is  observed 
to-day. 

12th  December, — Patient  is  allowed  up  to-day.  The  throat 
looks  quite  well.  The  cervical  glands  are  still  slightly 
enlarged  and  hard.  The  child's  weight  is  to-day  29|  lb. — an 
increase  of  4|  lb.  over  that  on  admission. 

29th  December, — Dismissed  welL^ 

Bacteriological  Examination. — Cultivations  from  the  throat 
were  made  on  glycerine  agar,  and,  after  two  days,  Loeffler's 
bfiu^illi  diphtherisB,  mixed  with  streptococci,  were  found. 


A  CASE  OF  SYPHILITIC  CHANCRE  ON  THE  EYELID.^ 

By  JAMES  HINSHELWOOD,  M.A.,  M.D., 

Assistant  Surgeon  to  Glasgow  Eve  Infirmary ;  Dispensary  Physician  to  the 

Western  Infirmary;  and  Assistant  to  the  Professor  of  Clinical 

Medicme  in  the  University  of  Glasgow. 

A  SYPHILITIC  chancre  on  the  eyelid  is  amongst  the  rarities 
of  ophthalmic  practice.  In  the  following  case  the  peculiar 
mode  of  contamon  imparts  to  it  a  special  clinical  interest,  and 
makes  it  worthy  of  record. 

The  patient,  Mrs.  C,  est.  62,  presented  herself  at  the  Eye 
Infirmary  on  5th  January,  1895.  On  examination,  two  sores 
of  peculiar  character  were  seen  on  the  free  borders  of  the  right 

^  This  patieut  was  again  seen  and  examined  on  17th  Febniar^,  1895 — 
i,  e,j  seven  weeks  after  dismissal  He  looked  healthy,  and  exhibited  no 
evidence  of  poBt-diphtheritic  paralysis.  The  lymphatic  glands,  on  the 
right  side  of  the  neck,  under  the  angle  of  the  jaw,  were  enlai^ged  and 
indurated. — E.L.M. 

*  Head  at  a  meeting  of  the  Glasgow  Medieo-Chirurgical  Society,  11th 
January,  1896. 
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eyelids,  near  the  inner  canthua  Each  of  the  sores  formed  a 
semi-circle,  and  being  in  accurate  contact  when  the  lids  were 
closed,  the  two  segments  formed  a  circular  sore.  There  was 
considerable  swelling,  which  was  firm  to  the  touch,  and  on 
the  summit  of  the  swelling  a  little  ulcerated  surface,  which 
secreted  a  scanty,  dirty  disdiarge.  The  edges  were  prominent 
and  indurated,  and  the  ulcerated  surface  was  somewhat 
concave.  When  the  lids  were  closed  this  circular  sore,  with 
prominent  and  indurated  edges,  presented  all  the  appearances 
of  a  typical  hard  chancre.  Tne  rest  of  the  lid  and  conjunctival 
surface  was  quiet  and  healthy. 

Both  the  pre-auricular  and  sub-maxillary  glands  on  the  right 
side  were  very  considerably  swollen.  The  pre-auricular  glands 
were  swollen  to  the  greatest  extent,  and  formed  a  very  marked 
prominence  on  the  side  of  the  cheek.  The  swelling  was  hard 
and  painless. 

On  consulting  the  senior  surgeon.  Dr.  Thomas  Reid,  he  at 
once  remarked  that  the  sore  had  all  the  characters  of  a  primary 
syphilitic  sore,  and  suggested  that  the  patient  should  be  put 
upon  mercurial  treatment. 

On  cross-examination  and  investigation,  I  elicited  the 
following  history : — She  had  nursed  her  grandchild,  who  died 
on  the  24th  November,  1894,  aged  3  months.  The  child 
suffered  badly  from  "snuflSes"  from  its  birth  to  its  death. 
When  a  month  old  a  coppery  eruption  appeared  all  over  its 
body,  but  most  abundantly  on  its  buttocks.  At  that  time,  too, 
its  mouth  became  very  sore,  and  there  were  numerous  fissures  • 
extending  from  the  angles  of  the  mouth.  It  had  no  regular 
medical  treatment,  and  gradually  wasted  away  till  its  death. 
The  child  slept  with  its  grandmother,  who  did  all  the  nursing. 
The  grandmother  was  in  the  habit  of  cleaning  the  child's  eyes 
in  the  morning,  by  wiping  them  with  the  finger  moistened 
with  her  spittle.  She  was  also  in  the  habit  of  soothing  and 
fondling  the  child  when  it  cried,  by  laying  its  face  against  her 
own.  A  week  after  the  child's  death,  the  grandmother's 
eyelids  began  to  be  affected.  Five  weeks  thereafter  (5th 
January,  1895)  she  came  to  the  Eye  Infirmary.  The  glands 
had  begun  to  swell  two  weeks  before  I  saw  her. 

A  few  days  later  I  called  at  her  house  in  order  to 
examine  her  in  bed.  I  found  a  well  marked,  patchy  roseola 
all  over  the  body,  but  most  marked  over  the  abdomen  and 
about  the  buttocks.  I  saw  and  examined  also  the  child's 
mother,  who  bore  no  traces  of  syphilis,  nor  could  any  history 
of  it  be  elicited  from  her.  I  learned,  however,  that  about  two 
years  before  the  birth  of  the  child,  her  husband  had  suffered 
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from  an  attack  of  "  blood  poisoning,"  which,  I  have  no  doubt, 
from  the  description,  was  an  attack  of  secondary  syphilis. 
There  was  nothing  contradictory  in  these  ffiu^ts,  as  it  is  a 
familiar  clinical  experience  that  a  mother  may  bear  a  syphilitic 
child  without  herself  showing  any  evidences  of  syphilis. 

The  patient  was  at  once  put  upon  vigorous  mercurial  treat- 
ment. The  very  rapid  improvement  in  the  condition  of  the 
sore,  and  the  speedy  subsidence  of  the  enlarged  glands  were 
very  striking.  She  was  shown  at  the  meeting  of  tne  Glasgow 
Medico-Chirurgical  Society  on  11th  January,  and  even  after 
a  week's  treatment  there  was  considerable  improvement, 
and  the  roseolous  eruption  had  disappeared.  She  has  continued 
her  treatment  up  to  the  present  I  saw  her  last  on  the  13th 
February.  The  sore  was  completely  healed,  but  there  was 
distinct  induration  to  be  felt  at  its  site.  There  was  only  very 
slight  enlargement  of  the  pre-auricular  glands,  and  she  had 
had  no  further  symptoms.  Her  general  condition  and  appear- 
ance were  greatly  improved  by  the  specific  treatment. 

Taking  all  the  preceding  facts  into  consideration — (1)  the 
character  of  the  sore;  (2)  the  glandular  enlargements;  (3) 
the  roseolous  eruption ;  (4)  the  exposure  to  a  known  source 
of  contagion;  (5)  the  rapid  improvement  under  mercurial 
treatment — I  think  we  are  justified  in  regarding  this  case  as 
a  good  example  of  a  primary  syphilitic  sore  on  the  eyelids. 

The  most  interesting  point  about  this  case  is  the  source  of 
conta^on.  Chancres  of  the  eyelids  are  most  frequentlv 
caused  by  contact  with  the  lips  of  individuals  aflected  with 
syphilitic  sores  of  the  mouth.  A  great  variety,  however,  of 
methods  of  contagion  has  been  recorded.  Demarres  relates 
the  case  of  a  syphilitic  patient  who,  on  coughing,  accidentally 
squirted  some  of  his  saliva  into  the  eye  of  his  medical  attendant, 
who  shortly  afterwards  developed  a  hard  chancre  on  his  eyelid, 
with  the  usual  secondary  syniptoms  following.  Baudry  relates 
two  cases  of  hard  chancres  on  the  lids  of  children,  whose 
nurses,  aflected  with  syphilis,  were  in  the  habit  of  cleaning 
the  little  children's  eyes  with  their  spittle.  Tepljaschin  has 
seen  syphilis  transmitted  to  the  eye  in  a  very  singular  way. 
In  some  parts  of  Russia  there  is  a  custom  of  extracting  foreign 
bodies  by  licking  the  eye.  In  the  district  of  Viatka,  a  woman, 
who  had  a  reputation  for  this  operation,  communicated  to 
seven  individuals  a  chancre  of  the  lids.  She  herself  pretended 
that  she  had  contracted  the  disease  in  the  same  way. 

On  looking  over  the  literature  of  the  subject,  I  have  been 
able  to  find  only  one  recorded  case  with  a  similar  source  of 
contagion.    Dr.  Berry,  of  Edinburgh,  in  his   Text-Book  on 
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Diseases  of  the  Eye,  mentions  that  he  saw  a  case  of  a  syphilitic 
chancre  on  the  eyelid  of  an  old  woman,  aged  84,  and  that  the 
only  source  of  infection  that  could  be  traced  by  him  was  an 
extremely  syphilitic  child  whom  she  had  been  nursing. 
.  Numerous  cases  are  on  record  of  nipple  chancres  being 
contracted  by  wet  nurses  suckling  syphilitic  children.  But 
the  present  case,  and  that  of  Dr.  Berry,  convey  this  very 
important  practical  lesson  that,  apart  from  suckling,  there  is 
danger  of  infection  from  a  syphilitic  child,  and  that,  when 
there  are  discharges  from  the  nostrils  and  sores  in  the  mouth, 
those  coming  ink)  contact  with  the  child  should  be  carefully 
warned  as  to  the  dangers  incurred,  and  as  to  the  best  means 
of  avoiding  them. 


LOCAL  MASSAGE  IN  THE  TREATMENT  OF  CERTAIN 
GYNAECOLOGICAL  CONDITIONS.* 

By  G.  BALFOUR  MARSHALL,  M.D.,  F.F.P.S.G. 

Mr.  President  and  Gentlemen, — Last  October  Dr.  Somer- 
ville^^  read  before  this  Society  an  interesting  paper  on  the 
application  of  massage  in  the  treatment  of  medical  and 
surgical  cases.  To-night  I  purpose  bringing  to  your  notice  a 
metiiod  of  treatment  which,  in  certain  gynaecological  conditions, 
has  proved  of  value.  Its  application  should,  however,  be 
limited,  and  I  am  fair  from  advocating  the  wide  use  of  massage, 
as  recommended  and  practised  by  its  founder,  Thure  Brandt, 
or  as  carried  out  by  others  in  a  manner  which  is  rightly 
condemned. 

Historical. 

Thure  Brandt  was  at  first  a  tecwsher  of  gymnastics,  such  as 
Dr.  Somerville  has  described  to  you.  On  the  completion  of 
his  training  in  the  Central  Institute  of  Gymnastics,  Stockholm, 
he  was  appointed  assistant,  and  served  in  this  capacity  during 
1843-44.     He  then  went  to  Norrkoping,  where  fifty  female 

Eatients  were  put  under  his  care.  During  the  following  year 
e  became  acquainted  with  all  sorts  of  female  ailments,  and 
developed  his  treatment  of  special  diseases  of  women  by 
massage. 

In  1847  a  man  came  to  him  suffering  from  a  prolapse  of  the 

*  Bead  at  a  meeting  of  the  Glasgow  Medico-Chirurgical  Society,  11th 
January,  1895. 
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rectum,  acqaired  the  same  day.  Being  quite  ignorant  of 
medical  knowledge,  he  had  to  use  his  own  ingenuity.  He 
placed  the  patient  on  his  back,  with  shoulders  raised,  and 
thighs  flexed  and  slightly  abducted,  and,  shoving  his  right 
hand  as  deep  as  possible  into  the  left  iliac  region,  sought  to 
get  a  purchase  on  the  sigmoid  flexure.  By  making  short 
movements  in  an  upward  direction  he  was  able  to  reduce  the 
prolapse,  and  get  a  permanent  cure.  After  this,  he  tried  the 
same  treatment  on  similar  cases  of  a  chronic  nature,  and  was 
equally  successful. 

It  now  occurred  to  him  to  attempt  the  cure  of  prolapse  of 
the  uterus,  and,  to  prepare  himself,  he  began  by  reading  up 
the  anatomy  of  the  female  pelvis. 

He  got  his  first  case  in  1861,  a  patient  47  years  old,  and 
suffering  from  prolapse  of  the  uterus  of  twenty-seven  years' 
standing.  The  method  he  adopted  was  that  of  seizing  the 
uterus  through  the  abdominal  wall,  and  lifting  it  upwards. 
Fourteen  days'  treatment  cured  her,  and  this  patient  still 
remcdned  well  twenty  years  later.  After  this  he  cured  many 
cases  of  prolapse,  and  other  displacements  of  the  uterus. 

In  addition  to  the  simple  lifting,  be  began  to  squeeze  the 
uterus,  when  enlarged,  both  between  the  hands  and  against 
the  sfiu^rum,  with  the  idea  of  aiding  the  circulation,  and  found 
that  he  cured  leucorrhcea  and  menorrhagia  due  to  endometritis. 

He  noticed  that  the  uterus  was  not  unfrequently  fixed  in 
an  abdominal  position,  and  saw  the  necessity  of  stretching  the 
adhesions.  He  was  very  successful  in  some  cases,  but  found 
this  was  the  most  dangerous  of  his  proceedings,  as  by  using 
too  much  force  he  set  up  pelvic  inflammation. 

Although  some  cases  were  quickly  cured,  others,  and  of 
those  retroflexions  especially,  took  as  long  as  five,  and  even 
eight  and  nine  months — a  length  of  time  few  patients  would 
stand.  He  came  to  the  conclusion  that  the  retroflected  uterus 
must  slip  from  his  fingers,  as  he  carried  out  the  lifting  move- 
ment, so  to  enable  him  to  fix  and  support  it,  he  placed  a  finger 
in  the  vagina  against  the  cervix. 

Thus  we  have  this  layman,  independently  of  others,  adopting 
the  bimanual.* 

He  further  extended  his  treatment  to  pelvic  swellings,  using 
fine  kneading  movements  round  the  affected  part.  In  1866 
he  had  to  massage  a  swelling  in  the  region  of  the  ovary.  He 
supported  the  part  by  his  finger  in  the  vagina,  but  as  he  feared 
the    tumour    might  contain    pus,   he   abandoned    his    usual 

*  Velpeau,  in  1845,  and  Matthews  Duncan,  in  1854,  were  the  first  to  give 
due  prominence  to  the  value  of  the  bimanual. 
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kneading  movement  for  a  circular  rubbing  action.  After  this 
he  practised  both  forms  of  movement  on  peri-  and  para-metritic 
exudations  under  the  name  "  Doppeldruck,"  literally  "  double 
pressure."  This  he  practised  till  1874,  after  which  he  only 
carried  out  the  circular  rubbing  movement  with  increasing 
and  diminishing  pressure,  and  adopted  the  term  "  massage. 
In  addition  to  local  treatment  a  systematic  course  of  gym- 
nastics was  prescribed,  the  movements  being  both  ctctive  and 
passive. 

In  some  cases  he  adopted  hydropathic  treatment,  the  body 
being   rubbed  with   tepid  water,  and   dried   by   the   simple 

Eressure  of  a  towel,  friction  being  avoided.  This  was  followed 
y  rest  in  bed,  or  open-air  exercise. 

Following  the  example  of  his  pupil.  Dr.  Nissen  of  Christiania, 
he  continued  massage  during  menstruation,  and  has  practised 
this  with  advantage  since  1874. 

In  1887  he  introduced  the  interrupted  lifting  movement  of 
the  uterus,  with  both  hands  externally,  especially  in  cases  of 
prolapse,  and  with  better  results. 

Several  cases  have,  however,  proved  incurable  in  his  hands. 

It  was  1871  before  his  work  was  recognised  by  any  gynse- 
cologist,  when  Dr.  Skoldberg  visited  him,  and,  impressed  with 
his  results,  got  him  to  go  to  Stockholm.  Dr.  Skoldberg  died 
a  year  later,  and  ThurelSrandt  worked  away  unrecognised  by 
the  medical  faculty  for  other  fourteen  years. 

In  1886  Dr.  Profante^  took  him  up,  and  arranged  for  him 
to  go  to  Jena  with  Dr.  Nissen,  where  their  methods  of  treat- 
ment might  be  put  to  a  thorough  test,  under  the  observation 
of  that  great  gyneBCologist,  Bernard  S.  Schultze.  As  a  result 
of  this  visit.  Prof  ante?®  published  a  work  in  1887  on  the 
subject,  to  which  Schultze  wrote  a  preface. 

Since  then  massage  is  a  recognised  method  of  gynaecological 
treatment,  and  is  to  be  found  mentioned  in  the  leading  text- 
books. Brandt^  has  himself  published  his  methods,  a  second 
edition  of  his  book  appearing  in  1893,  and  he  has  added  much 
important,  while  leaving  out  what  later  experience  had  shown 
to  be  useless. 

Brandt's  massage  has  been  modified  by  different  gynaecolo- 
gists, and  not  always  for  the  better,  but  the  methods  I  shall 
now  speak  of  are  those,  as  I  learned  them  in  the  Berlin 
Charite  Klinik,  and  as  carried  out  by  Dr.  Diihrssen  and  his 
pupils.  Diihrssen  specially  visited  Stockholm  in  1890  to 
study  Brandt's  methods,  and  these  he  has  since  simplified  and 
perfected. 
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DChrssen's  Methods. 

A  special  low  couch  is  used  with  both  ends  raised,  and 
sloping.  The  patient  lies  in  the  dorsal  position,  with  head 
and  thorax  supported  at  one  end,  while  the  pelvis  and  flexed 
limbs  rest  on  the  other.  Thus  the  lumbar  region  lies  on  the 
horizontal  middle  piece,  the  bcusk  eu^quiring  a  curved  shape. 

The  patient's  arms  lie  quietly  at  her  side,  while  respiration 
is  carried  on  easily  with  the  mouth  open.  Before  lying  down 
the  garments  are  all  loosened,  so  that  the  hand  can  be  applied 
to  the  skin  of  the  abdomen.  You  sit  facing  the  patient,  and 
passing  the  left  arm  under  her  left  thigh,  plctce  one  or  two 
fingers  in  the  vagina,  and  rest  the  elbow  on  the  raised  end  of 
the  couch.  The  part  to  be  massaged  is  raised,  and  supported 
by  the  vaginal  fingers,  while  the  right  hand  describes  gentle 
circular  rubbing  movements  till  the  contractions  of  the 
abdominal  muscles  are  overcome,  and  the  intestines  displaced. 
It  is  astonishing  how  ecisily  the  muscular  contractions  are 
often  overcome.  Needless  to  say,  the  bowels  and  bladder 
should  be  empty,  and  to  ensure  this,  the  forenoon  is  the  best 
time  for  massage. 

Apart  from  massage,  this  position  of  the  patient,  and  this 
form  of  couch,  are  very  valuable  for  ordinary  gynsBCological 
examination,  as  the  whole  pelvis  can  be  mapped  out  without 
changing  your  position,  and  the  ovaries  can  often  be  felt, 
when  examination,  even  on  Veit's  chair,  has  failed.  Moreover, 
there  is  no  raising  of  garments,  and  no  exposure,  so  that  the 
most  sensitive  patient  cannot  object  on  this  ground. 

Indications  for  Massage. — The  class  of  cases  for  which 
massage  is  especially  suited  are  those,  the  results  of  peri-  and 
para-metritis — e,g,,  peri-  and  para-metritic  exudations,  and 
displfitcements  of  uterus  and  annexa,  especially  when  fixed 
in  their  abnormal  positions;  breaking  down  or  stretching 
adhesions ;  stretching  cicatricial  bands  in  the  parametrium. 

I  do  not  think  the  results  for  prolapse  are  good. 

Contra-indications, — Pregnancy;  fiwjute  inflammation;  malig- 
nant disease ;  purulent  collections  in  the  tubes  (pyosalpinx), 
or  in  encapsuled  spaces,  &c. 

Endometritis :  Brandt  treats  this  by  massage,  but  it  should 
always  be  cured  before  massage  is  commenced  for  other 
conditions 
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Methods  Employed. 

I.  Forcible  separation  of  perimetritic  adhesions. 
11.  Traction  massage. 
IIL  Massage  proper,  or  bimanual  massage. 

I.  Forcible  Separation  of  Perimetritic  Adhesiona. — It  is  to 
Schultze^*  that  we  owe  the  introduction  of  this  method  of 
treatment,  for  freeing  adherent  ovaries  and  uterus,  in  a  manner 
only  accomplished  by  laparotomy.  Laparotomy  has  frequently 
been  done  for  adhesions,  with  subsequent  ventral  fixation  of 
the  uterus,  and  in  severe  cases  implicating  the  annexa,  by 
removal  of  tubes  and  ovaries. 

Massage  has  this  great  advantage  over  operation,  that  you 
avoid  the  risk  of  a  fatal  result,  the  sterility  which  removal  of 
the  ovaries  implies,  and  the  after  danger  of  ventral  hernia. 
Moreover,  operation  leads  to  the  formation  of  peritoneal 
adhesions. 

Schultze  divides  peritonitic  adhesions  into  two  classes — 
vascular  and  non-vascular.  For  those  which  are  vascular  he 
prescribes  simple  massage,  as  they  are  absorbable,  but  for  the 
non-vascular,  stretching  or  separation.  An  exact  diagnosis  of 
the  nature  and  extent  of  the  adhesions  must  first  be  made,  and 
further  confirmed  under  chloroform  narcosis. 

Schultze  employs  the  recto-abdominal  bimanual  method, 
and  strips  the  adhesions  off  the  uterus,  or  separates  them  as 
near  that  organ  as  possible.  I  have  used  the  ordinary  vagino- 
abdominal bimanual,  according  to  Dlihrssen's  teaching,  and 
found  it  sufficient  The  adhesions  are  forcibly  stretched,  and 
finally  felt  to  give  way,  and  if  it  is  a  case  of  retroflexio  fixata, 
the  uterus  can  usually  be  brought  into  anteversion.  The 
following  case  illustrates  this : — 

Mrs.  H.,  »t.  42,  six  years  married,  sterile.  Had  more  or  less 
leucorrhoea  for  several  years. 

Complaint, — Pain  in  back  and  side,  dysmenorrhcea,  leu- 
corrhoea, menorrhagia,  and  defaBcation  troubles. 

Examination  showed  retrofiexio  fixata,  endometritis,  endo- 
cervicitis,  and  the  adhesions  could  be  distinctly  felt. 

I  curetted  the  uterus,  and  during  the  next  three  weeks  gave 
six  iodine  intra-uterine  injections.  She  was  then  chloroformed, 
and  the  adhesions  broken  down.  The  uterus,  being  brought 
forwaird,  lay  normally  anteflected,  and  remained  so  with  a 
vaginal  pessary.  Patient  has  since  remained  well,  and  the 
uterus  lies  normally. 
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It  may  be  that  the  adhesions  are  of  such  a  nature  that  they 
cannot  be  thus  separated,  and  we  fall  back  on  massage,  which 
gradually  stretches  them,  and  later,  lets  us  separate  them. 
It  may  be,  also,  that  the  patient  refuses  chloroform,  so  that  no 
attempt  can  be  made  to  break  down  adhesions.  This  was  the 
case  in  one  of  the  Charity  patients  whom  I  managed,  who  had 
extensive  adhesions  of  the  uterus  and  annexa,  the  uterus 
being  retroflected  and  firmly  fixed.  It  was  months  before  the 
uterus  was  freed  and  brought  into  anteflexion. 

Cicatricial  bands  in  the  parametrium  cannot,  of  course,  be 
dealt  with  thus,  and  must  be  gradually  stretched.  Of  its 
benefits  there  is  no  doubt,  and  Schultze  writes  in  the  prefetce 
to  Profanter's  work  ^® : — "  I  am  convinced  that*  massage  of  the 
pelvic  organs,  especially  Thure  Brandt's  method,  gives  excel- 
lent results  in  the  stretching  and  separation  of  old  parametritic 
fixations  of  the  uterus." 

II.  Traction  Massage, — Duhrssen's  method  is  a  modification 
of  Sanger's  "  interrupted,  and  Chrobak's  *  continuous,  traction 
massage.     It  is  carried  out  in  either  of  two  ways. 

(1.)  With  the  patient  in  the  dorsal  position,  a  vulsellum  is 
fixed  to  the  posterior  lip  of  the  cervix,  and  traction  made 
under  increasing  and  diminishing  force,  or,  on  the  other  hand, 
steady  traction  is  kept  up— the  sittings  lasting  five  minutes> 
and  being  repeated  every  two  or  three  days. 

(2.)  In  the  prolonged  method  there  is  attached  to  the  vul- 
sellum a  rubber  band,  which  is  in  turn  tied  to  the  foot  of  the 
couch  or  bed.  The  band  is  sufficiently  stretched  to  keep  up 
continuous  traction  for  two  hours  or  so.  The  patient  must  be 
warned  against  moving,  as  if  she  slips  down,  the  stretched 
rubber  is  thrown  out  of  action.  On  the  other  hand,  I  saw 
bad  results  in  a  patient  who  had  worked  upwards  and  increased 
the  traction. 

It  is  chiefly  indicated  in  a  retroposed  and  pathologically 
anteflected  uterus,  with  its  symptoms  of  dysmenorrhoea  and 
sterility.  In  this  condition  there  has  been  a  parametritis 
posterior — i.c.,  cellulitis  in  the  folds  of  Douglsus,  the  resulting 
cicatricial  contraction  shortening  them,  and  pulling  the  uterus 
upwards  and  backwards.  I  have  found  such  cases  so  quickly 
benefited  that  the  next  menstrual  period  was  free  from 
dysmenorrhoea.  The  method  is  rather  painful,  but  the 
results  are  good,  and  may  well  be  tried  in  this  class  of 
troublesome  ccises.  A  patient  who  objects  to  bimanual  massage 
can  only  complain  of  the  pain  and  discomfort,  eind  not  t£e 
method. 
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III.  BiTnanual  Massage,  or  Massage  Proper. — This  is  carried 
out  in  the  manner  previously  mentioned,  the  vaginal  fingers 
being  held  steadily,  while  the  other  hand  performs  circular 
movements  under  increasing  and  diminishing  pressure. 

Many  cases  of  retroflexion  are  further  benefited  by  lifting 
the  uterus.  The  vaginal  fingers  shove  the  uterus  upwards 
and  backwards  as  far  as  possible,  and  then  bimanually  it  is 
palled  thence  forwards  and  upwards.  This  has  the  effect  of 
successively  stretching  the  different  uterine  ligaments,  and 
stimulating  their  muscles  to  contraction. 

This  method  of  lifting  the  uterus  was  first  done  by  Duhrssen, 
and  is  better  than  that  carried  out  by  Brandt,  ^  who  requires 
an  assistant,  Sielski  ^*  who  was  a  sound,  or  Pawlik  ^  with  his 
special  elevator. 

Treatment  of  Special  Conditions, 

Retroflexio  Uteri  Fixata. — The  treatment  of  peri-  and 
para-metritis,  and  of  displacements  of  uterus  and  annexa,  is 
an  important  one,  as  a  "circulus  vitiosus"  is  established. 
Inflammatory  adhesions  lead  to  displacements.  Displacements 
interfere  with  the  circulation,  cause  congestion,  and  in  turn 
may  set  up  perimetritis,  leading  to  adhesions. 

Brandt,^  in  treating  fixed  retroflexion,  aims  at  avoiding 
pain,  and  gets  his  results  entirely  by  massage,  and  without 
attempting  to  separate  adhesions  after  Schultze's^  method. 
He  massages  the  whole  pelvis  till  the  patient  is  no  longer 
sensitive.  Then  for  the  first  time  does  he  begin  to  stretch  the 
adhesions,  avoiding  force,  as  he  is  afraid  of  setting  up  inflam- 
mation around  the  uterus,  a  result  he  experienced  in  some 
of  his  earlier  cases.  When  the  adhesions  are  at  last  fully 
stretched,  and  the  uterus  movable,  he  replaces  it  daily,  does 
massage,  combined  with  his  lifting  movements,  till  at  last  it 
lies  correctly,  for  he  avoids  all  pessary  treatment. 

This  method  is  carried  out  by  Doderlein,^  who,  in  addition, 
forcibly  flexes  the  uterus  between  the  hands.  It  is  evident 
that  this  method  is  a  slow  one,  and  requires  many  sittings. 

A  quicker  and  better  result  is  got  by  separating  adhesions 
under  chloroform,  and  placing  a  pessary  in  the  vagina.  In 
cases  complicated  with  parametritic  contractions,  these  require 
further  massage  to  stretch  them,  as  the  uterus  probably  still 
lies  abnormally  in  the  pessary.  These  cases  are  the  most 
satisfactory  to  massage,  as  the  uterus  forms  a  good  support 
for  our  fingers.  Not  only  do  we  pull  on  the  uterus  in  break- 
No.  «.  O  Vol.  XLm. 
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ing  down  the  adhesions,  but,  in  stretching  cicatricial  bands, 
we  can  force  the  organ  over  towards  the  opposite  side. 

The  following  case  illustrates  this : — 

Mrs.  Q.,  »t.  28,  pain  in  back  and  pelvis,  dvsmenorrhoea, 
severe  dyspareunia,  and  pain  on  defsBcation.  Twice  curetted 
for  endometritis.  Illness  dates  from  birth  of  second  child, 
four  years  previously. 

Condition. — Uterus  retroflected  and  fixed,  sinistroposed  by 
cicatricial  bands  in  left  broad  ligament.  Left  ovary  enlarged, 
very  tender,  and  lies  in  pouch  of  Douglas  under  uterus. 

Adhesions  broken  down  under  chloroform,  uterus  brought 
into  anteflexion,  and  a  Thomas  pessary  placed  in  vagina.  Five 
days  later  I  commenced  massage,  uterus  being  retroflected  and 
sinistroposed.  There  was  great  tenderness,  which  abated  by 
the  third  day,  so  that  uterus  could  be  bimanually  replaced. 
Next  day  the  tenderness  was  gone.  The  uterus  was  always 
bimanually  replaced  before  massaging,  and  the  value  of  not 
using,  a  sound  for  doing  this  is  shown  by  the  fact  that  she 
became  pregnant  within  a  fortnight. 

The  sittings  lasted  ten  to  fifteen  minutes  daily.  After  six- 
teen sittings  the  uterus  lay  normally  in  the  pessary,  was  freely 
movable,  and  could  be  pushed  over  to  the  right  side  past  the 
middle  line.  The  sittings  were  stopped  two  days  later  from 
suspicion  of  pregnancy,  as  she  was  a  week  past  her  usual 
period.  This  proved  correct.  Marital  relations  had  been 
resumed  about  the  time  massage  had  ceased  to  be  painful, 
and  caused  no  trace  of  pain  or  discomfort. 

Stocker^®  recommends  massage  by  replacing  the  retroverted 
uterus  with  a  Playfair  sound  dipped  in  5  per  cent  carbolic 
glycerine.  The  sound  is  held  steadily,  while  the  other  hand 
massages  against  it.  This  I  think  not  a  good  method,  as  you 
lose  the  value  of  touch,  may  injure  the  uterine  cavity,  and 
prevent  conception. 

Massage  is  not  always  successful,  and  a  uterus  may  still  be 
retroflected,  even  after  all  adhesions  and  cicatricial  bands  are 
thoroughly  stretched,  and  a  pessary  put  in  the  vagina.  The 
pessary  may,  however,  be  sufficient,  by  giving  a  support,  as  a 
retroflection  of  itself  may  exist  without  giving  rise  to  any 
symptom.  There  is,  however,  always  the  risk  of  adhesions 
forming  and  fixing  the  retroflexion;  but  in  these  cases  we  can 
fall  back  on  the  operation  method  of  vaginal  fixation  of  the 
uterus,  and  this  treatment  is  always  before  us  where  a  patient 
refuses  massage,  and  a  pessary  is  of  no  use. 

Peri'  and  Para-metritic  Exudations. — In  these  conditions 
the    treatment    by   baths,    compresses,    douches,    medicated 
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tampons,  &c,  is  often  successful  in  causing  a  more  or  less 
rapid  absorption.  Where  it  is  not  rapid,  it  may  be  greatly 
hastened  by  massage,  commenced  in  two  to  three  weeks  after 
the  temperature  has  fallen.  It  must  not  be  lightly  under- 
taken, and  we  must  exclude  pyosalpinx  and  other  centres  of 
suppuration.  If  there  is  any  doubt  in  the  diagnosis,  massage 
lightly  for  a  few  days,  till  the  patient  becomes  tolerant  to 
examination — permitting  the  existing  conditions  being  more 
accurately  made  out.  Tne  usual  routine  treatment  should  at 
the  same  time  be  carried  out.  Should  the  temperature  rise 
we  must  at  once  cease,  and  wait  a  sufficient  time. 

When  abscess  fermation  has  previously  existed,  metssage 
must  on  no  account  be  done,  as  it  may  again  cause  suppura- 
tion, as  cases  mentioned  by  Olshausen  ^  and  Duhrssen  *  show. 

Ovaritis,  Periovaritis,  and  Adherent  Ovaries, — The  pain 
and  tenderness  soon  disappear,  and  chronically  inflamed 
ovaries  will  after  several  sittings  permit  of  handling  in  a 
manner  which  at  first  caused  great  pain. 

In  freeing  fixed  ovaries  we  must  not  pull  on  them,  but 
manipulate  round  them,  and  endeavour  to  stretch  and  separate 
the  adhesions. 

Massage  of  the  ovaries  is  most  disappointing,  as  after 
freeing  them  we  cannot  fix  them  in  position,  and  they  are 
liable  to  form  new  adhesions  with  a  return  of  old  symptoms. 

If  new  adhesions  are  found  they  are,  however,  readily 
removed  in  one  or  two  sittings,  and  such  cases  should  be 
watched  to  prevent  the  ovaries  becoming  too  firmly  adherent 
^igain. 

How  long  should  we  Massage? — Patients  will  often  wish 
massage  discontinued  when  all  symptoms  are  gone,  as  they  see 
no  benefit  from  further  treatment  We  must  not  be  persuaded 
to  stop  too  soon,  and  our  guide  should  be  not  the  symptoms, 
but  the  condition  of  the  pelvic  organs.  Not  till  cbdhesions  and 
parametritic  bands  are  so  stretched,  that  the  organs  are  fully 
movable,  and  can  be  brought  or  retained  in  their  normal 
position,  can  we  consider  the  sittings  completed.  To  stop  too 
soon  means  speedy  relapse,  and  this  is  the  cause  of  failure 
with  not  a  few. 

Treatment  should  be  done  daily,  as  by  missing  a  day,  the 
adhesions,  and  especially  the  cicatricial  bands,  contrctct  again, 
and  the  sittings  are  thus  prolonged.  This  is  the  great  dis- 
advantage of  the  compulsory  interruption  at  menstruation. 
Fortunately,  many  cases  can  be  cured  between  two  menstrual 
periods. 
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Massage  during  Menstruation. — In  cases  requiring  more 
prolonged  treatment  it  is  exceedingly  valuable  to  massage 
during  menstruation,  as  no  ground  is  thus  lost,  and  the  tissues 
being  more  spongy,  permit  of  more  rapid  progress  being  made. 

Brandt  and  others  do  it  regularly,  and  it  was  done  in  the 
Charity  cases,  but  we  would  not  get  our  patients  here  to 
submit  to  it,  and  certainly  not  our  private  cases,  for  all  feeling 
is  against  it. 

Eff-ect  on  Constipation, — ^A  most  noticeable  advantage  of 
pelvic  massage  is  the  cure  of  obstinate  constipation,  which  has 
resisted  medicinal  treatment. 

Opponents  of  Massage. — Massage  has  many  opponents,  and 
more  especially  in  this  country.  Thus,  in  Hart  and  Barbour* 
I  read,  "We  believe  that  there  are  great  difficulties  in  the 
way  of  its  general  acceptance.  The  chief  one  is  that  it 
involves  undue  manipulation  of  the  genital  organs.  This  is  & 
most  serious  objection,  and  one  which  will  in  all  probability 
be  fatal  to  the  method.  Then,  again,  the  manipulation  will  be 
dangerous  if  the  diagnosis  be  wrong — e.gr.,  if  a  pyosalpinx  be 
chosen  for  it.  There  is  thus  every  prospect  of  its  beings 
supplanted  in  a  few  cases  requiring  it  by  abdominal  section." 

It  is  not  my  intention  to  enter  into  any  discussion,  but  I 
should  like  to  notice  one  or  two  objections.  Eugelmann^  and 
others  urge  that  it  is  a  form  of  onanism.  This  can  only  apply 
to  the  very  objectionable  method  of  massaging  with  the  vaginal 
fingers  adopted  by  some,  and  certainly  contrary  to  the  teacming 
of  Brandt  and  others. 

If  the  vaginal  fingers  are  kept  quite  steady,  as  they  ought 
to  be,  then  massage  is  not  much  more  than  a  prolonged 
bimanual  examination. 

Harm  may  certainly  be  done  in  unskilled  hands,  and  where 
an  exact  diagnosis  has  not  been  made,  but  this  applies  to  any 
branch  of  medicine  or  surgery.  The  chief  harm  has  been  done 
by  the  over  sanguine  or  ignorant  applying  massage  to  edi 
gynsBCological  troubles,  even  tumoura  and  ectopic  gestation, 
and  Dlihrssen^  quotes  a  case  where  an  ovarian  tumour  waa 
massaged,  leading  to  suppuration,  general  peritonitis,  and  a. 
large  haematosalpinx. 

As  regards  abdominal  section  supplanting  the  few  casea 
requiring  it,  I  have  mentioned  this  subject  before.  If  I  had 
to  choose  between  the  risk  of  a  laparotomy,  and  massage,, 
which,  if  it  fails,  still  leaves  operation  open,  I  should  certainly^ 
first  try  the  latter. 
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THE  DIAGNOSIS  AND  TREATMENT  OF  GLAUCOMA.^ 

Bt  a.  MAITLAND  RAMSAY,  M.D.,  F.F.P.S.G., 
Surgeon,  Glasgow  Eye  Infirmary. 

Gentlemen, — I  shall  begin  to-night  with  a  brief  account  of 
three  cases  of  glaucoma,  which  may  be  taken  as  exhibiting 
the  disease  in  its  typical  forms.  The  first  is  that  of  an  old 
woman,  blind  in  both  eyes,  whom  I  saw  in  consultation  in 
1888.  Three  weeks  before  I  saw  her  she  had  gone  to  bed, 
apparently  quite  well,  but  had,  about  midnight,  been  awakened 
by  very  severe  pain  in  the  forehead  and  left  eye.     Almost 

*  A  paper  read  at  a  Meeting  of  the  Eastern  Medical  Society,  on  13th 
Febmary,  1895  ;  and  illustrate  by  lantern  slides,  and  specimens. 
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immediately  after  the  onset,  the  eyebflJl  became  acutely 
inflamed,  and  felt  as  if  it  were  too  large  for  the  socket; 
the  eyelids  were  very  much  swollen;"  there  was  profuse 
lachrymation ;  and  the  sight  of  the  eye  became  very  dim. 
The  pain,  accompanied  by  feverishness  and  persistent  retching 
and  vomiting,  increased,  and  in  the  course  of  two  hours  the 
right  eye  became  similarly  affected,  and  within  twelve  hours 
the  vision  in  both  eyes  was  completely  gone.  By  the  time 
I  saw  the  patient,  her  suffering  had  considerably  abated,  and 
the  swelling  had  disappeared  from  the  eyelids,  but  the 
eyeballs  were  of  stony  hardness.  There  was  extreme  con- 
gestion and  oedema  of  the  ocular  conjunctiva,  which  presented 
a  dusky  red  colour;  the  surface  of  the  cornea  was  rough 
and  nebulous,  and  quite  insensitive  to  touch ;  the  irides 
were  discoloured;  the  pupils  were  dilated,  oval-shaped,  and 
irresponsive  to  light;  in  each  eye  the  anterior  chamber  was 
very  shallow;  and  vision  was  gone  beyond  the  possibility 
of  restoration  by  operation  or  any  therapeutic  procedure. 
Here  we  have  a  clinical  picture  of  glaucoma  in  its  most 
terrible  aspect ;  after  a  single  inflammatory  attack,  appe€tring 
with  overwhelming  suddenness,  vision  is  totally  and  irrevocably 
lost. 

Such  cases  are,  however,  fortunately  rai-e,  and  the  more 
usual  form  of  inflammatory  glaucoma  is  well  shown  in  the 
next  case  I  shall  describe.  The  patient  was  a  lady  of  between 
50  and  60  years  of  age,  who  had  been  seized  during  the 
night  with  what  was  thought  to  be  a  severe  bilious  attack, 
accompanied  by  very  acute  pain  in  the  left  eye,  and  radiating 
from  the  eye  along  the  branches  of  the  fifth  nerve  of  the 
same  side.  The  doctor  in  charge  of  the  case  had,  on  the 
supposition  that  he  was  dealing  with  iritis,  used  atropine; 
but  after  each  instillation  the  pain  increased,  the  inflammatory 
symptoms  became  more  severe,  and  the  vision  of  the  eye  was 
so  much  affected  that  by  the  end  of  two  days  there  was  only 
a  bare  perception  of  light.  The  suffering  was  most  intense ; 
there  was  deep  livid  injection  of  the  ocular  conjunctiva,  and 
the  cornea,  besides  showing  a  smoky  cloudiness,  was  so 
insensitive  that  it  could  be  touched  with  a  feather  without 
the  patient's  knowing;  the  pupil  was  widely  dilated,  the 
anterior  chamber  shallow,  and  the  tension  of  the  eyeball  very 
markedly  increased.  Eserin  was  freely  applied,  and  as  soon 
as  the  pupil  was  sufficiently  contracted  a  large  piece  of  the 
iris  was  excised,  with  the  pleasing  result  that  the  pain  subsided 
almost  at  once,  and  vision  slowly  returned  until,  with  a  glass 
adjusted  to  correct  the  long  sight  of  the  patient,  it  reached 
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cme- third  of  the  normfiJ  standard  of  acuteness.^  Ophthal- 
moscopic examination  now  showed  the  optic  disc  to  be  of 
fairly  normal  appearance,  with  no  pathological  "cupping,** 
but  there  was  distinct  pnlsation  and  marked  congestion  of 
the  retinal  veins.  The  right  eye  was,  so  far  as  could  be  made 
out,  normal  in  every  respect,  except  that  there  was  a  high 
d^ree  of  hypermetropia. 

Cases  of  glaucoma  flJso  occur — simple  chronic  glaucoma — 
"which,  from  beginning  to  end,  present  no  inflammatory 
symptoms  whatever,  and  of  this  form  the  case  of  Mrs.  J.,  a 
frail  woman  of  60  years  of  age,  is  a  typical  example.  Two 
years  before  I  saw  her  she  had  received  a  blow  upon  her 
right  eye  from  a  piece  of  wood,  and  from  that  time  she  dated 
the  onset  of  her  defective  vision.  She  practically  suffered  no 
pain  in  either  eye,  nor  had  there  ever  been  any  symptoms  of 
inflammation,  but  sight  had  slowly  and  steadily  diminished 
till  she  could  not  distinguish  light  irom  darkness.  Subjective 
sensations  of  light,  however,  caused  much  annoyance,  and 
often,  during  the  night,  proved  so  troublesome  as  to  disturb 
the  patient's  rest,  and  so  vivid  as  to  make  her  afraid.  Both 
eyeballs  were  hard  to  the  touch;  congestion  and  tortuosity 
of  the  episcleral  veins  were  markedly  present,  though  other- 
"wise  the  conjunctiva  retained  its  transparency,  and  the 
sclerotic  its  pearly  whiteness;  the  cornea  w€is  smooth  and 
clear,  but  insensitive  to  touch ;  the  iris  was  discoloured,  and 
at  parts  atrophied  ;  the  pupil  was  irregular  in  its  outline^ 
and  partially  dilated,  and  presented  the  usual  characteristic 
greenish  reflex ;  and  the  anterior  chamber  was  shallow.  On 
ophthalmoscopic  examination,  it  was  seen  that  the  lens  in 
each  eye  was  becoming  cataractous ;  the  optic  discs  were  of 
a  greenish-white  colour,  and  deeply  cupped;  there  was 
pulsation  in  the  retinal  arteries,  and  the  veins  were  large 
and  tortuous. 

These,  then,  are  examples  illustrating  clearly  three  fully 
developed  types  of  glaucoma — the  acute  inflammatory  or 
glaucoma  fulminans,  the  subacute  or  chronic  inflammatory, 
and  the  simple  non-inflammatory — as  it  occurs  as  a  primary 
disease.  Once  glaucoma  has  become  thoroughly  established 
there  is  not  much  diflSculty  in  its  diagnosis.  The  stages  most 
apt  to  be  overlooked  are  the  early  ones;  and,  as  successful 

*  It  is  now  nearly  four  years  since  I  operated  upon  this  patient,  and 
I  have  not  seen  her  since ;  but  I  heard  recently  that,  although  she 
has  kept  quite  free  from  pain,  the  vision  has  gradually  deteriorated,  and 
within  the  last  few  months  premonitory  symptoms  of  glaucoma  have 
i^^ared  in  the  other  eye. 
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treatment  depends  for  the  most  part  upon  early  recognition, 
it  is  essential  that  a  clear  and  accurate  conception  be  formeil 
of  the  symptoms  of  which  a  patient  whose  eyes  are  about  to 
become  glaucomatous  will  complain. 

The  symptoms  in  the  premonitory  stage,  whether  of  long 
or  short  duration,  are  transient,  and  may  unfortunately  be 
disregarded.  As  one  who  was  sufifering  from  sub-acute 
glaucoma,  and  in  whom  the  premonitory  symptoms,  lasting 
over  a  period  of  two  years,  had  been  very  characteristic,  said 
to  me  the  other  day,  "  I  thought  nothing  of  them,  as  they  just 
passed  away."  That  being  so,  it  is  all  the  more  necessary 
that  the  medical  attendant  should  be  quick  to  appreciate,  and 
appraise  at  their  proper  value,  remarks  regarding  eyesight, 
seemingly  trivial,  but  often  in  reaJity  of  the  gravest  signifi- 
cance, made  by  a  patient  in  a  casual  manner.  In  particular, 
it  is  always  necessary  to  pay  heed  when — (1)  a  patient  states 
that  he  every  now  and  then  suffers  from  temporary  obscura- 
tion of  vision — that  he  seems  for  the  time  being  to  see 
everything  through  a  fog — even  although  when  tested  by  the 
ordinary  methods  the  visual  acuity  is  found  to  be  quite  up 
to  the  normal ;  (2)  if  the  patient  requires  to  use  spectacles, 
it  is  very  suspicious  if  he  says  he  has  had  to  change  them 
frequently,  and  he  is  found  to  be  using  glasses  much  more 
powerful  than  ought  to  be  necessary  at  his  age ;  (3)  when  he 
sees  coloured  rings  round  a  gas  or  candle  flame — an  appearance 
which  must  be  familiar  to  all  who  have  driven  in  a  cab  on  a 
frosty  night  and  looked  at  the  street  lamps  through  the  steamy 
windows.  Usually  while  these  symptoms  last  the  patient 
complains  of  dull  pain  in  the  eyes  and  forehecLd,  and  he  may 
be  conscious  that  both  his  centred  and  peripheral  vision  are 
defective ;  but  it  is  only  when  his  medical  attendant  chances 
to  see  him  during  an  attack  that  any  objective  signs  of  glau- 
coma can  be  detected.  It  is  then  found  that  the  eyeballs  are 
harder  than  normal,  and  that  the  cornea  is  more  or  less  cloudy. 
There  may  be  slight  dilatation  of  the  pupil,  but  as  a  rule  there 
is  no  diminution  in  its  response  to  the  stimulus  of  light,  and 
the  iris  presents  a  normal  appearance.  There  may,  or  may 
not,  be  some  slight  pericorneal  injection  and  overfulness  of 
the  episcleral  veins.  The  proper  tests  will  show  that  the 
extent  of  the  visual  field  is  contracted,  and  the  limitation 
will  be  most  marked  on  the  nasal  side.  Ophthalmoscopic 
examination  will  reveal  congestion,  and  perhaps  increased 
tortuosity  of  the  retinal  veins;  and  pulsation  in  the  retinal 
arteries,  if  not  present,  can  always  be  produced  by  slight 
pressure  upon  the  eyeball.     Attacks  such  as  these,  in  the 
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intervfiJs  of  which  the  eye  is  to  all  appearance  healthy,  may 
last  from  a  few  minutes  to  several  hours;  but  the  periods 
between  them  get  graduflJly  shorter  and  shorter,  until  at 
length  the  condition  of  the  eye  is  one  of  permanently  increased 
tension  with  the  changes  consequent  upon  it,  and  glaucoma 
is  then  thoroughly  developed. 

Once  established  and  allowed  to  run  its  course,  unchecked 
by  treatment,  the  natural  tendency  of  the  disease  is  to  take 
on  one  of  the  forms  already  described,  and  sooner  or  later  to 

Cluce  complete  loss  of  vision.  Even  after  the  patient  has 
me  absolutely  blind,  degenerative  changes  proceed.  Sub- 
jective sensations  of  light,  as  in  case  No.  3,  may  continue  to 
torment  the  patient  and  encourage  a  delusive  hope  that  sight 
may  yet  be  restored ;  or  attacks  of  pain  may  again  and  again 
recur,  until  consent  is  given  to  the  removal  of  the  eyeball. 
These  degenerative  changes  affect  the  cornea  in  a  very  striking 
manner.  Its  surface  may  become  opaque,  with  the  epithelium 
here  and  there  raised  in  blisters;  or  it  may,  as  in  the  case 
of  a  man  aged  76  who  was  under  my  care  three  years  affo, 
become  completely  necrosed  and  separate  as  a  slough.  The 
iris  becomes  atrophied  and  forms  a  narrow  rim  around  its 
ciliary  attachment,  the  lens  is  cataractous,  and  there  are 
staphylomatous  projections  from  the  sclera,  most  frequently 
in  the  equatoricJ  region  of  the  eyeball.  Finally  the  tension 
inclines  to  diminish,  and  complete  atrophy  of  the  eyeball  takes 
place,  and  then,  but  not  till  tnen,  will  the  patient  be  free  from 
pain  and  discomfort. 

^Etiology  and  Diagnosis. 

Glaucoma  is  a  disease  of  senility,  rarely  met  with  in  persons 
under  40  years  of  age,  but  often  seen  in  those  over  60.  It 
attacks  women  more  frequently  than  men,  and  this  extreme 
liability  of  females,  more  particularly  to  the  inflammatory 
forms  of  the  disease,  is  in  many  cases  intimately  connected 
with  the  cessation  of  the  menses.  Both  eyes  are  usually 
affected,  but,  as  a  rule,  not  simultaneously,  as  months,  perhaps 
years,  may  elapse  before  the  second  is  attacked ;  and  it  may 
be  stated  generally  that  the  more  acute  the  disease  in  the 
one  first  involved,  the  shorter  will  be  the  interval  before  the 
other  sufiers ;  while,  on  the  other  hand,  if  the  disease  in  the 
first  eye  be  non-inflammatory,  the  longer  is  the  second  eye 
likely  to  escape. 

Glaucoma  shows  a  special  predisposition  to  attack  certain 
races.    It  is  more  common  in  England  than  in  Scotland,  and 
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seems  to  be  particularly  frequent  among  the  Egyptians  and 
the  Jews.  It  is  often  hereditary,  and,  when  it  is  so,  generally 
appears  at  an  abnormally  early  age.  At  present  I  have  under 
my  care  a  woman  in  whom  the  first  symptoms  appeared  when 
she  was  34  years  of  age,  and  whose  mother,  brother,  and  four 
cousins  on  the  maternal  side  all  suffer  from  the  same  cause — 
every  one  of  them,  except  the  brother,  having  been  blind  for 
years.  Persons  who  are  long-sighted  suffer  more  frequently 
than  those  who  are  short-sighted ;  but  in  this  connection  it 
must  be  borne  in  mind  that,  as  Donders  has  shown,  just  about 
the  period  of  life  at  which  glaucoma  is  most  apt  to  occur, 
acquired  hypermetropia  is  very  common.  Patients  frequently 
attribute  the  onset  of  glaucomatous  symptoms  to  some  injury, 
but  there  is  rarely  any  ground  for  this  assumption.  In  such 
cases  the  eye  must  be  regarded  as  predisposed  to  attack,  for 
in  most  of  them  the  injury  has  been  very  trivial — so  slight, 
indeed,  as  to  have  been  forgotten  till  recalled  to  mind  by  the 
failing  sight.  Of  much  more  importance,  from  an  aetiological 
point  of  view,  are  certain  constitutional  states,  more  pai*ticularly 
the  rheumatic  and  the  gouty.  It  is  well  known  that  anything 
that  depresses  and  disturbs  the  action  of  the  heart  predisposes 
to  glaucoma,  and  an  attack  may  in  many  instances  be  clearly 
traced  to  some  mental  distress  or  moral  shock  ;  to  the  injurious 
influences  of  cold  or  of  hunger ;  to  fatigue,  the  result  of  worry 
or  of  sleeplessness;  or  there  may  be  associated  anaemia, 
lithiasis,  bronchitis,  constipation,  or  the  suppression  of  some 
habitual  discharge.  In  eyes  predisposed  to  the  disease  there 
is  probably  always  an  abnormal  rigidity  of  the  waljs  of  the 
blood-vessels,  and  consequently  alterations  in  the  intra-ocular 
circulation  will  be  all  the  more  readily  produced.  A  familiar 
example  of  this  is  seen  in  the  glaucomatous  attack  which 
occasionally  comes  on  after  atropine  or  other  mydriatic  has 
been  instilled  into  the  eye  of  an  elderly  person.  But,  whatever 
may  have  been  the  determining  cause,  whenever  a  disturbance 
in  the  equilibrium  between  the  processes  of  secretion  and 
excretion  takes  place  within  the  eyeball,  a  rise  in  the  intra- 
ocular pressure  at  once  follows,  and  this  increase  of  tension  is 
the  essence  of  the  disease:  as  Priestley  Smith  defines  it: — 
"An  excess  of  pressure  within  the  eye  plus  the  causes  and 
consequences  of  that  excess.''  The  first  and  most  important 
symptom,  therefore,  is  increase  of  tension,  and  from  it  arise 
all  the  other  phenomena  which  go  to  make  up  a  picture  of 
primary  glaucoma.  Many  instruments  have  been  devised  for 
estimating  the  amount  of  the  intra-ocular  pressure;  but  in 
practice  nothing  is  so  satisfactory  as  the  educated  finger  of 

Digitized  by  VjOOQIC 


Current  Topics.  219 

the  surgeon,  and  there  is  always  a  standard  of  comparison  in 
the  sound  eye  of  the  patient,  where  only  one  is  affected,  or  in 
the  practitioner's  own  eye. 

It  is  characteristic  of  many  cases  that  this  increase  of 
tension  is  intermittent ;  but  whenever  it  has  existed  for  any 
length  of  time  there  follow : — 

1.  Alterations  in  the  Coimea  and  Sclerotic, — Sudden  increase  . 
in  the  intra-ocular  pressure  is  shown  by  a  diffuse  cloudiness 
of  the  cornea,  most  marked  towards  the  centre,  and  specially 
characterised  by  the  fact  that  it  passes  off  almost  immediately 
after  the  excessive  tension  has  been  relieved.  This  appearance 
has  been  shown  to  be  due  to  oedema,  and  to  it  must  be 
attributed  the  occurrence  of  the  iridescent  vision.  As  the 
anatomical  seat  of  the  Huid  which  causes  the  oedema  is  in  the 
nerve  channels  in  Bowman's  membrane,  the  corneal  nerves 
get  pressed  upon  and  paralysed ;  and  this  explains  the  more 
or  less  ansesthetic  condition  of  the  cornea  found  in  nearly 
every  case.  Owing  to  its  rigidity,  the  sclerotic  in  the  adult 
is  not  much  influenced  by  pressure,  except  at  its  weakest 
part — the  lamina  cribrosa — or  in  old  cases  of  absolute  glaucoma 
when  it  occasionally  happens  that  staphylomatous  projections 
form  at  any  part  where  the  sclera  has  been  weakened  by 
injury,  and  in  the  equatorial  region  of  the  ball.  When,  as  a 
result  of  intra-uterine  disease,  or  after  ophthalmia  neonatorum 
or  other  inflammatory  affection  occurring  during  the  first 
years  of  life,  there  is  an  increase  in  the  intra-ocular  tension, 
the  tissues  of  the  eyeball  yield  very  readily,  and  the  globe 
may  become  enormously  distended.  The  large  bulging  cornea 
— in  some  cases  clear,  in  others  opaque — has  given  to  this 
disease  its  special  name — buphthalmos,  or  ox-eye ;  but  in 
reality  it  is  simply  the  glaucomatous  process  occurring  in 
very  early  life. 

{To  he  corUinned.) 


CURRENT     TOPICS. 


Medico-Legal  Post-Mortem  Examinations  in  Scotland. 
— On  Friday,  15th  February,  1895,  in  the  House  of  Commons, 
Sir  James  M.  Carmichael  asked  the  Lord-Advocate  whether, 
in  cases  in  which  post-mortem  examinations  are  made  by 
direction  of  the  Procurator-Fiscal  on  behalf  of  the  Crown  for 
the  information  of  the  Lord-Advocate  as  public  prosecutor, 
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persons  suspected  of  having  caused  the  death  by  criminal  or 
other  means,  or  medical  men  who  have  had  charge  of  the  case 
prior  to  death,  are  granted  facilities  for  being  medically 
represented  at  the  post-morteni  examination  ordered  by  the 
Crown ;  and  whether,  in  such  cases,  applications  on  behflJf  of 
interested  persons  for  medical  representation  at  the  post-morteni^ 
are  ever  refused. 

In  reply,  the  Lord-Advocate  said  —  Such  post-morteni 
examinations  are  conducted  in  accordance  with  suggestions 
made  by  medical  men  of  great  eminence  a  number  of  years 
ago,  and  the  practice  is  to  exclude  from  the  examinations  cJl 
persons  not  officially  connected  with  them,  unless  the  consent 
of  Crown  counsel  or  the  authority  of  a  sheriff  for  the  presence 
of  other  persons  has  been  obtained.  The  examinations  are 
generally  held  under  a  judicial  warrant,  and  the  view  adopted 
and  acted  upon  has  been  that,  unless  some  special  reason 
connected  with  public  justice  exists  for  the  presence  of  third 
parties,  the  warrant  should  be  carried  out  exclusively  by  persons 
acting  under  public  responsibility.  Applications  to  be  allowed 
to  be  represented  have  been  granted  where  made  on  behalf  of 
persons  suspected  of  having  caused  the  death,  or  otherwise 
closely  connected  with  the  matter  of  inquiry,  but  they  have 
been  refused  where  some  such  quality  of  interest  did  not  exist 

On  the  same  occasion  Sir  James  Carmichael  also  asked  the 
Lord-Advocate  whether,  in  cases  of  post-mortem  examinations 
made  by  direction  of  the  Procurator-Fiscal  on  behalf  of  the 
Crown  for  the  information  of  the  Lord-Advocate  as  public 
prosecutor,  such  examinations  are  frequently  conducted  by 
only  one  official  medical  man,  notwithstanding  the  circum- 
stances that,  in  the  event  of  the  case  coming  to  trial,  the 
evidence  of  two  medical  men  is  necessary  to  prove  the  report 

In  reply,  the  Lord-Advocate  said — Experience  has  proved 
that  there  are  niGiny  cases  in  which  it  is  quite  unnecessary 
that  two  medical  men  should  conduct  the  post-mortem 
examination. 

We  agree  with  our  contemporary,  the  Bluish  Medical 
Journal,  of  23rd  February,  1895,  that  the  Lord-Advocate's 
answers,  €is  recorded  above,  are  not  altogether  satisfactory, 
especially  as  regards  the  presence  of  two  medical  men  at  €dl 
examinations  ordered  by  the  Crown.  However,  it  is  satis- 
factory to  learn  that  there  is  no  fundamental  objection  to 
suspected  persons  being  represented  at  Crown  post-mortem 
examinations,  and  that,  on  application  to  the  sheriff,  permission 
to  be  so  represented  is  not  likely  to  be  refused.  What  is  now 
wanted  is  such  a  reform  in  the  administrative  procedure  of 
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our  Scottish  criminal  law,  at  least  in  Glasgow,  as  to  allow 
practical  advantage  to  be  taken  of  this  privilege,  to  which  all 
suspected  or  closely  interested  persons  are  entitled. 

University  of  Glasgow  —  New  Lectureships.  —  The 
University  Court  has  instituted  two  new  Lectureships — one 
on  Diseases  of  the  Ear,  the  other  on  Diseases  of  the  Throat 
and  Nose.  To  the  former  Dr.  Barr,  and  to  the  latter 
Dr.  Walker  Downie,  have  been  elected.  We  congratulate  the 
University  on  the  new  appointments,  in  which  we  reco^ise 
the  beneficial  results  of  the  healthy  rivalry  of  a  flourisning 
extra-mural  school. 

The  Antitoxin  Treatment  of  Diphtheria  is  occupying 
much  attention  in  all  professional  circles,  and  in  Glasgow  no 
less  than  elsewhere.  This  month  we  publish  an  article  by 
Dr.  Marsh  on  the  Belvidere  experience  of  the  remedy,  and  a 
few  months  ago  we  had  a  paper  on  the  general  question  from 
the  pen  of  Dr.  John  Macintyre.  Towards  the  end  of  last 
month  the  subject  occupied  the  attention  of  the  Eastern 
Medical  Society,  and  in  March  a  formal  debate  on  the  matter 
is  being  arranged  for  in  the  Medico-Chirurgical  Society.  It 
is  yet  too  early  to  speak  with  any  certainty  as  to  the  value  of 
this  new  remedy,  but,  of  the  six  cases  reported  by  Dr.  Marsh, 
it  will  be  seen  that  three  succumbed  in  spite  of  its  use.  The 
publication  of  a  series  of  (^aref uUy  recorded  cases,  such  as  those 
appearing  in  our  pages  this  month,  would  before  very  long 
enable  a  definite  pronouncement  on  the  merits  of  the  treatment 
to  be  made. 

Society  of  Medical  Phonographers. — In  our  September 
number  of  last  year  (p.  223),  we  had  pleasure  in  drawing 
attention  to  the  first  number  of  this  Society's  publication — 
7%«  Phonographic  Record  of  Clinical  Teaching.  Subsequent 
issues  which  have  since  appeared  maintain  its  high  level  of 
excellence,  and  the  subjects  treated  of  in  the  various  articles 
have  been  chosen  to  illustrate,  not  only  medical,  but  also 
surgical  and  special  branches  of  practice.  It  is  satisfactorv  to 
learn  that  the  Society  itself  steadily  increases  in  its  member- 
ship, which  now  numbers  over  one  hundred.  Hitherto 
Glasgow  and  the  West  of  Scotland  have  supplied  only  a  very 
smfiJl  proportion,  indeed,  of  that  number,  but  we  would  hope 
that  there  are  many  practitioners  and  students  among  our 
readers  who  are  familiar  with  shorthand,  and  who  only  need 
to  have  the  Society  brought  to  their  notice  to  induce  them  to 
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avail  themselves  of  its  benefits.  The  Society's  publications, 
being  printed  in  shorthand  characters,  will  maintain  and 
increase  their  familiarity  with  phonography.  It  is  intended 
shortly  to  publish  a  supplementary  issue,  referring  specially 
to  the  use  of  shorthand  by  the  medical  student  That  its  use 
is  not  limited  to  student  days  will  be  readily  admitted  by 
many  a  practitioner  who  has  been  enabled  by  its  means  to 
keep  records  of  his  cases,  even  through  a  busy  professional 
life.  The  annual  subscription  to  the  Society  is  5s.;  for 
students,  3s. 


REVIEWS. 


The  Anatomy  of  the  Nasal  Cavity  and  its  Accessory  Sinuses, 
By  Dr.  A.  Onodi  ;  Translated  from  the  Second  Edition  by 
St.  Clair  Thomson,  M.D.Lond.  London:  H.  K.  Lewis. 
1895. 

Without  a  thorough  knowledge  of  the  anatomy  of  the  nasal 
cavitv  and  its  accessory  sinuses,  it  is  impossible  to  deal 
satisfactorily  with  intra-nasal  diseases.  Many  cases  present 
themselves  in  which  the  diagnosis  can  be  established  only 
after  a  careful  consideration  of  the  anatomical  relations  of  the 
affected  area,  and  it  is  evident  that,  to  operate  in  a  region 
separated  from  the  brain,  often  by  only  a  thin  easily  broken 
bony  partition,  perfect  familiarity  with  its  topography  is 
indispensable. 

Anatomical  preparations  of  the  nasal  cavities  are  seldom 
available  for  purposes  of  study,  and  recourse  must  usually  be 
had  to  illustrations;  but,  neither  in  works  on  general  anatomy 
nor  in  the  text-books  on  diseases  of  the  nose  are  these 
sufficient.  An  atlas,  such  as  Dr.  Onodi*s,  is  therefore  welcome, 
and  an  English  edition  particularly  so,  as  we  have  no  similar 
undertaking  in  the  language. 

A  concise  description  precedes  the  plates,  which  are  sixteen 
in  number.  They  represent  the  parts  as  seen  in  sections  made 
in  various  planes ;  they  have  been  well  selected,  and  should 
give  a  clear  idea  of  the  relations  of  the  parts. 

In  Plate  3,  what  is  indicated  as  the  6pening  of  the  maxillary 
sinus,  is  merely  an  accessory  orifice,  present  in  about  every 
tenth  head  examined.  The  constant  ostium  maxillare  lies 
concealed  in  the  infundibulum,  and  the  author  might,  with 
advantage,  have  included  a  plate  showing  the  infundibulum 
after  the  uncinate  process  had  been  cut  away. 


Digitized  by  VjOOQ iC 


Reviews.  223 

Dr.  St.  Clair  Thomson's  translation  is  excellent,  and  he  has 
enhanced  the  value  of  the  work  by  amplifying  the  explana- 
tions facing  the  plates.  The  book  is  attractively  got  up,  and 
in  its  English  garb  presents  a  marked  contrast  to  the  poverty- 
stricken  appearance  of  the  German  original. 


Methods  of  Operating  for  Cataract.  By  Surgeon-Captain 
G.  BL  Fink,  H.M.  Indian  Medical  Service.  London:  J.  & 
A.  Churchill.     1894. 

We  understand  that  at  the  English  Universities  an  effort  is 
being  made  to  ensure  that  the  undergraduates  have  a 
competent  knowledge  of  their  own  language.  Judging  from 
the  small  volume  now  before  us,  the  gentlemen  who  have  the 
charge  of  admission  into  the  Indian  Medical  Service  might 
take  action  in  a  similar  direction.  Many  of  the  author's 
sentences  are  rambling  and  obscure,  almost  to  the  verge  of 
being  incoherent,  and  defy  the  ordinary  rules  of  analysis. 
When  will  publishers  have  such  a  regard  for  their  own  name 
that  they  will  insist  on  the  books  which  they  publish  being 
revised  by  some  competent  man  ? 

Apart  altogether,  however,  from  these  defects,  the  contents 
of  the  book  seem  to  us  of  small  importance.  The  two  items 
of  most  general  interest  are  a  description  of  the  author's  lid 
speculum  and  the  statistics  of  some  500  cases  of  cataract 
operated  on  by  him.  Although  the  book  is  called  "  Methods 
oi  Operating  for  Cataract,"  the  only  method  which  is  described 
is  extraction. 

The  speculum  described  is  certainly  a  very  good  one,  and 
seems  admirably  adapted  for  the  purpose. 

Surgeon-Captain  Fink's  statistics  are  such  as  to  show  him 
to  be  an  expert  operator,  and  are  in  every  way  a  credit  to 
him.  It  is  to  be  regretted,  however,  that  be  does  not  tell  us 
what  degree  of  restored  vision  he  calls  a  cure,  and  what 
degree  he  classifies  as  relieved.  The  author's  operation  is  a 
good  ordinary  one,  and  the  care  he  takes  to  avoid  sepsis  is 
worthy  of  praise.  In  these  particulars,  however,  he  only 
differs  from  other  surgeons  in  very  minor  details. 

We  fail  to  see  what  earthly  effect  the  administration  of 
iodide  of  potassium  and  Dover's  powder  can  have  on  cortical 
masses  left  in  the  anterior  chamber.  We  also  think  that  he  is 
wrong  in  supposing  that  such  masses  can  set  up  an  iritis. 
True  plactic  iritis  is  to  us  nothing  less  nor  more  than  a 
manifestation  of  sepsis,  and  is  not  due  to  the  much-dreaded 
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bruising  of  the  iria     The  danger  of  cortical  matter  is  trau- 
matic glaucoma. 

How  opium  and  quinine  can  influence  a  case  in  which  there 
has  been  escape  of  vitreous  is  also  a  puzzle.  To  us,  such 
treatment  is  suggestive  of  the  relics  of  past  ages,  and  is  likely 
soon  to  be  as  much  a  matter  of  history  as  the  researches  of 
Dr.  Kite  into  the  properties  of  Botany  root. 


Diseaaea  of  the  Throat,  Nose,  and  Ear.  By  Peter  M'Bride, 
M.D..F.RC.P.Ed.  Second  Edition.  Edinburgh  and  London : 
Young  J.  Pentland.     1894. 

This  book  was  favourably  mentioned  in  these  pages  on  its 
first  appearance,  early  in  1892.  The  second  edition  has  just 
been  issued,  the  early  publication  of  which  not  only  shows 
that  the  book  has  received  that  hearty  reception  predicted  for 
it,  but  that  the  profession  generally  recognises  the  increasing 
importance  of  acquiring  a  knowledge  of  the  diseases  affecting 
the  throat,  the  nose,  and  the  ear. 

Several  additions  have  been  made  to  the  subject  matter  in 
this  edition,  notably  in  that  section  devoted  to  the  diseases  of 
the  ear,  in  which  department  our  author  is  not  only  seen  at 
his  best,  but  is  apparently  most  at  home. 

In  the  article  on  diphtheria,  which  is  said  to  have  been 
carefully  revised  and  brought  up  to  date,  no  mention  is 
made  of  the  serum  treatment  which  for  twelve  months  has 
occupied  so  prominent  a  position  in  current  medical  literature 
at  home  and  abroad.  Perhaps  the  lack  of  personal  experience 
on  the  part  of  the  author  explains  the  absence  of  antitoxin 
from  the  list  of  remedies  employed.  Still,  one  looks  for  some 
mention  of  the  labours  of  Behring  and  Roux  in  an  important 
work  on  the  subject,  even  although  the  place  which  the  serum 
from  the  immunised  horse  may  occupy  in  the  therapeutics  of 
the  future  is  yet  uncertain. 

Pachydermia  of  the  larynx  is  one  of  the  new  subjects 
introduced  into  the  new  edition.  This  condition  consists  of  a 
thickening  of  the  pavement  epithelium  on  the  vocal  cords 
and  inter-arytenoid  membrane  as  a  result  of  long-continued 
chronic  laryngeal  catarrh.  The  descriptions  given  by  our 
author,  however,  are  both  indefinite  and  confusing,  and  the 
coloured  diagrams  illustrating  the  situation  and  appearances 
of  the  lesions  resulting  are  misleading.  In  illustration  of  this 
contention  a  short  quotation  will  show  : — "  In  inter-arytenoid 
pachydermia  the  diagnosis  is  not  difficult.  It  must  here  be 
mentioned,  however,  that  certain  authors  seem  to  class  as 
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pachydermia  the  thickenings  found  in  the  posterior  wall  of  the 
larynx  in  certain  cases  of  syphilis  and  pnthisis.  There  can 
be  no  doubt  that  pathologically  this  position  can  be  justified." 
The  reader  is  left  to  arrive  at  a  diagnosis  as  best  he  can  as  to 
whether  the  outgrowth  or  the  inter-arytenoid  wall  be  a  simple 
pachydermia  laryngis,  a  tubercular,  or  a  syphilitic  lesion. 

Greater  care  appears  to  have  been  taken  in  the  revisal  of 
the  text,  and  the  many  typographical  errors  present  in  the 
lirst  edition  have,  we  are  glad  to  see,  been  removed,  enhancing 
the  value  of  this  handsome  volume. 


MEETINGS    OF    SOCIETIES. 


GLASGOW   MEDICO-CHIRURGICAL   SOCIETY. 


Session  1894-95. 
Meeting  IV. — 11th  January,  1895. 


Professor  Murdoch  Cameron  in  the  Chair, 

I. — PATIENT  WITH  CIHANCRB   OF  THE  EYELID. 
By  Dr.  Hikshelwood. 
The  report  of  this  case  appears  as  an  original  article  at  p.  200. 

II. — CASES  OPERATED   ON   FOR  EXTRA-UTERINE  PREGNANCY. 
By  Professor  Murdoch  Cameron. 

In  relating  his  experience  of  such  cases,  Dr.  Cameron  spoke 
of  the  subject  as  being  one  of  which  they  had  little  experience 
in  Glasgow.  In  England  and  (jermany  innumerable  cases 
were  reported,  but  his  idea  was  that  many  of  them  were 
discovered,  on  explanatory  incision  being  made,  on  account  of 
some  pelvic  disturbance,  and  not  diagnosed  before  operation. 
He  had  seen  many  cases  of  hsematocele  in  the  Western 
Infirmary  under  Dr.  Leish man's  care,  and  he  wondered,  if  the 
abdomen  had  been  opened  in  all  of  those  C€kses,  whether  a 
number  of  them  might  not  have  been  extra-uterine  pregnancies. 
By  such  operative  proceedings,  however,  they  might  have  lost 
some  of  tne  patients,  whereas,  under  Dr.  Leishman's  cautious 
treatment,  they  had  uniformly  recovered.  He  remembered  a 
case  which  he  had  seen  with  Dr.  Leishman  in  private  practice, 
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the  patient  being  of  the  class  described  as  likely  to  have  extra- 
uterine pregnancy — viz,,  a  person  who  had  bc^n  married  for 
many  years,  but  never  been  pregnant,  and  whose  uterus  had 
been  dilated  and  curetted,  and  touched  with  carbolic  acid,  and 
had  the  other  usual  remedies  for  sterility.  At  length  she  did 
become  pregnant,  and  in  the  second  month  had  suffered  from 
persistent  vomiting,  which  so  reduced  her  that  her  weight  fell 
from  about  14  st  to  8  or  9  st  A  distinct  tumour  had  been 
felt  in  the  region  of  the  rieht  FcJlopian  tube  and  uterine  horn. 
Dr.  Leishman  had  thought  the  vomiting  might  be  due  to 

fastric  catarrh,  and  recommended  gastric  sedatives,  while 
)r.  M'Call  Anderson,  who  was  called  in  consultation,  suggested 
rectal  feeding.  Dr.  Cameron  had  had  the  patient  longer  under 
his  care  than  the  others,  and  suggested  to  Dr.  Leishman  the 
probability  of  there  being  an  extra-uterine  pregnancy.  As 
the  patient  seemed  likelv  to  succumb,  Dr.  Leishman  passed 
the  sound  up  into  the  right  tube,  and  abortion  took  place. 
With  the  expulsion  of  the  foetus  the  vomiting  ceased.  Dr. 
Cameron  was  almost  certain  that  it  had  been  a  case  of  extra- 
uterine pregnancy,  and  that  the  expulsion  had  been  first  into 
the  uterus,  and  then  onwards  into  the  vagina.  Another  case 
which  he  had  seen,  also  with  Dr.  Leishman,  at  the  fifth  or 
sixth  week,  did  well  after  operation. 

Of  the  two  cases,  which  he  wished  specifiJly  to  describe,  and 
which  had  been  mentioned  on  the  billet,  the  first  was  that  of 
a  young  lady,  who  had  been  married  at  21  years  of  age,  and 
seven  months  afterwards  had  been  delivered  of  a  premature 
child,  which  lived  for  only  two  days.  In  February,  1891,  she 
had  again  ceased  menstruating,  and  six  weeks  after  the  last 
illness  she  had  had  a  severe  attack  of  colic,  followed  by  an 
irregular  discharge,  continuing  for  six  weeks.  There  had 
been  no  doubt  that  she  was  pregnant,  and  at  about  the  sixth 
month  a  doctor  had  examined  her  and  felt  foetal  movements, 
and  heard  the  foetal  heart.  At  the  eighth  month  she  had  had 
a  rigor,  with  "  bearing  down  "  pains,  and  at  full  term  she  had 
suffered  from  frequency  of  micturition  and  retention  of  urine 
for  two  days,  with  a  feeling  as  if  something  were  coming 
away,  and  a  discharge  of  what  she  called  "  membrane,"  and  of 
"  wind  "  from  the  vagina.  From  December  onwards  she  had 
had  a  slight  sanguineous  discharge,  which  had  continued  till 
February,  1892.  She  had  naturally  been  alarmed,  but  her 
doctor  and  the  nurse  had  reassured  her  with  the  suggestion 
that  she  had  miscalculated.  During  February  she  bad  had 
cramp,  and  had  noticed  her  shape  to  alter.  During  March  she 
had  been  very  well,  and  her  only  trouble  had  been  her  anxiety 
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through  keeping  the  nurse  waiting.  In  April  there  had  been 
a  whitish,  watery  discharge,  mixed  with  "  scales."  About  the 
end  of  June  she  had  been  brought  to  Dr.  Cameron,  who  had 
found  her  abdomen  to  be  of  the  size  usual  at  the  seventh 
month,  the  tumour  reaching  to  the  umbilicus  and  being  non- 
fluctuant,  hard,  and  firm.  Examination  by  the  vagina  had 
then  shown  the  cervix  to  be  displaced  towards  the  right,  and 
the  sound  had  passed  to  3  inches ;  on  the  left  and  in  front  he 
had  found  a  tumour  continuous  with  that  in  the  abdomen. 
There  could  be  detected  no  foetal  pulsation,  but  the  breasts 
had  still  contained  an  abundant  secretion  of  milk.  Dr. 
Leishman  had  been  consulted,  and  had  suggested  the  possibility 
of  a  molar  pregnancy,  but  this  had  been  excluded  by  the 
passage  of  the  sound.  Dr.  Cameron's  opinion  had  been  that 
there  was  either  an  extra-uterine  pregnancy  or  a  fibroid. 
Abdominal  operation  had  been  decided  upon,  and  on  incising 
Dr.  Cameron  found  a  large  tumour  with  none  of  the  appearances 
of  uterine  tissue.  It  had  been  adherent  right  across  to  the 
transverse  colon.  He  then  incised  this  tumour,  and  found  a 
soft  material  like  wet  gingerbread.  This  he  took  to  be  placenta, 
and  on  passing  through  it  he  came  upon  a  limb ;  the  incision 
was  then  extended  and  a  mature  child  withdrawn,  only 
slightly  macerated.  The  sac  had  been  composed  of  fibrous 
tissue.  The  placenta  had  been  inserted  in  the  posterior  wall 
of  the  uterus,  and  the  developing  tumour  had  grown  upwards, 
forming  the  adhesion  to  transverse  colon  as  already  mentioned. 
As  much  of  the  sac  and  placenta  as  could  be  scraped  and  cut 
off  had  been  removed  (about  two-thirds),  but  the  lower  portion 
had  been  adherent  to  the  pelvic  organs  and  had  to  be  left,  a 
<irainage-tube  being  inserted.  The  abdominal  cavity  had  been 
washed  out  daily  for  about  two  weeks,  and  in  six  weeks  the 
patient's  recovery  had  been  perfect.  Dr.  Cameron  expressed 
his  thcinks  to  Dr.  Hinshelwood  for  assistance  in  the  manage- 
ment of  the  case. 

The  second  patient  had  been  a  multipara.  Dr.  Cameron 
had  been  called  on  a  Thursday  and  found  her  very  anaemic, 
und  suffering  from  great  abdominal  pain  and  tenderness,  with 
^  temperature  of  102°  to  103°.  She  had  had  uterine  hsBmor- 
rhage  for  several  weeks.  On  examination  by  the  vagina,  he 
had  found  what  appeared  to  be  a  retro-uterine  hsematocele,  but 
in  the  right  broad  ligament  there  had  also  been  a  distinct 
swelling.  There  was,  further,  a  history  of  amenorrhoea  for 
three  months.  Laudanum  fomentations  had  been  applied,  and 
next  day  the  pedn  had  been  less,  but  Dr.  Cameron  had  urged 
the  husband  to  consent  to  operation.     On  the  Saturday  the 


Digitized  by  VjOOQIC 


228  Meetings  of  Societies. 

temperature  had  been  high  (103''),  €ind  the  patient  had  then 
been  removed  to  the  Maternity  Hospital,  where  she  was  seen 
by  Dr.  Sloan,  Dr.  W.  L.  Reid,  Dr.  Oliphant,  and  other  members 
of  the  staff.  The  question  had  been  discussed  as  to  whether 
it  was  simply  a  case  of  hsematocele,  or  whether  there  was  an 
extra-uterine  pregnancy.  Of  course,  they  had  all  recognised 
the  haBmatocele,  but  the  difficulty  had  been  to  decide  what 
was  the  reason  of  the  swelling  in  the  right  broad  ligament. 
They  had  all  agreed  that  delay  would  be  dangerous,  and 
advised  an  exploratory  incision. 

On  opening  the  abdomen.  Dr.  Cameron  had  found  the  whole 
of  the  pelvic  contents  matted  together.  He  had  been  able  to 
feel  the  fundus  of  the  uterus,  but  it  had  been  continuous  with 
what  appeared  to  be  a  cyst,  pcissing  upwards  towards  the 
abdominal  cavity;  in  the  right  broad  ligament  also  there  had 
been  a  cystic  growth,  and  the  right  Fallopian  tube  had  been 
much  enlarged.  On  account  of  the  dilatation  of  the  tube  he 
had  decided  to  excise  it,  and,  on  incision  into  it  being  made,  a 
thin  sanguineous  fluid  had  welled  up,  coming  from  a  collection 
somewhere  behind  the  uterus.  With  the  finger  up  close  to  the 
left  side  of  the  uterus,  he  hod  then  pressed  on  the  "cyst'* 
behind  it,  when  there  was  a  gush  through  the  incision  of 
serum  and  blood-clots,  some  ot  the  latter  being  hard  and 
melanotic.  The  whole  of  Douglas's  pouch  seemed  to  have 
been  thus  occupied.  The  apparent  "cyst"  had  then  been 
found  to  be  bowel  encapsuling  the  blood  and  preventing  its 
escape  into  the  general  peritoneal  cavity.  As  to  the  swelling 
in  the  right  broad  ligament,  he  had  enucleated  from  it  a  cyst 
which,  on  incision,  yielded  a  jet  of  fluid  iust  like  liquor  amnii. 
Ligatures  had  been  applied  all  round,  the  cyst  removed,  the 
abdominal  cavity  cleansed,  and  the  operation  completed.  The 
patient  had  done  well,  and  was  presently  to  leave  hospital 
after  a  six  weeks'  residence. 

On  examination  of  the  cyst  removed  from  the  broad  liga- 
ment, there  had  been  no  suspicion  in  Dr.  Cameron's  mind 
that  it  was  anything  else  than  a  tubal  pregnancy  which  had 
ruptured  into  the  broad  ligament  He  had  himself  examined 
many  cases  of  abortion,  and  had  often  been  disappointed  in 
not  finding  the  embryo,  and  he  had  had  a  similar  experience 
in  examining  cases  along  with  Professor  Cleland.  The  embrya 
was,  in  such  cases  of  abortion,  supposed  to  have  died  and  to 
have  been  absorbed,  and  it  was  generally  recognised  that  it 
did  become  absorbed  in  two  or  three  days  in  the  early  stages 
of  pregnancy,  all  that  was  left  being  the  pedicle.  In  tiie 
present  case  he  had  found  something  like  amnion,  with  vessela 
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coursing  under  it,  and  a  pedicle.  On  microscopic  examina- 
tion at  the  Western  Infirmary,  however,  it  was  reported  that 
nothing  of  the  nature  of  chorion  or  amnion  could  be  detected; 
At  the  same  time.  Dr.  L.  R.  Sutherland  had  not  been  able  to 
say  that  it  was  anything  else  than  a  pregnancy.  No  ovarian 
tissue  had  been  found,  and  Dr.  Cameron  was  not  disposed  to 
doubt,  even  in  the  fa,ce  of  the  negative  results  mentioned,  that 
the  case  was  really  one  of  pregnancy. 

Dr.  W.  L.  Reid  had  nothing  to  add  to  Dr.  Cameron's  account 
of  the  case,  which  he  had  seen  in  consultation. 

Dr,  Samuel  Sloan  had  been  afraid  at  the  time  of  operation 
that  Dr.  Cameron  was  to  be  puzzled  by  it;  but  he  had  been 
pleased  to  see  then  its  successiul  termination,  and  to  hear  now 
of  the  good  recovery  made  by  the  patient. 

Dr,  Balfour  Marshall  mentioned  a  case  which  he  had  seen 
in  Gusserow's  practice,  and  which  bore  out  Dr.  Cameron's 
remark  about  the  diflSculty  of  diagnosis  of  extra-uterine  preg- 
nancy and  the  relatively  large  proportion  of  cases  published 
abroad.  Gusserow  said  that  the  diagnosis  was  easy,  and  in 
this  particular  case  had  proceeded  to  operate.  The  pregnancy, 
however,  had  turned  out  to  be  a  three  months'  uterine  preg- 
nancy with  dextroflexion.  The  patient  had  aborted  two 
days  later. 

D^\  Monro  Ken%  in  talking  over  the  last  of  Dr.  Cameron's 
cases  with  Dr.  Sutherland,  had  found  that  they  were  agreed 
as  to  the  symptoms  being  undoubtedly  those  of  extra-uterine 
pregnancy,  and  as  to  the  naked  eye  appearances  of  che  tissues 
submitted  for  examination  conforming  to  that  diagnosis.  On 
the  most  careful  search  with  the  microscope  they  had,  however, 
not  been  able  to  detect  any  embryonic  structures  either  in  the 
blood  clots  or  in  the  sac  wall.  The  latter  had  consisted  chiefly 
of  fibrous  tissue,  with  some  bundles  of  muscular  tissue ;  there 
had  been  no  traces  of  villi  there  or  in  the  clots.  There  had 
been  no  doubt  in  their  minds  as  te  the  existence  of  an  extra- 
uterine pregnancy,  but  they  could  not  prove  it.  He  mentioned 
the  circumstances  merely  to  show  how  difficult  microscopic 
diagnosis  was  in  such  cases. 

IIL — PAPER   ON   "LOCAL   MASSAGE   IN   THE   TREATMENT   OF 
CERTAIN  GYNECOLOGICAL  CONDITIONS." 

Br  Dr.  Balfour  Marshall. 


Dr.  Marshall's  paper  appears  as  an  original  article  at  p. 

Dr,  Samuel  Sloan  had  had  very  little  experience  indeed  of 

the  subject  under  discussion,  but  he  had  been  none  the  less 
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interested  and  pleased  with  the  paper  which  Dr.  Marshall  had 
read.  He  was  glad  to  find  that  they  had  among  them  a  man 
who  was  able  to  introduce  a  subject  so  fully  and  so  lucidly, 
regarding  which  few  of  them  had  any  experience  at  all. 
During  ttie  reading  of  the  paper  Dr.  Sloan  had  thought  that 
"cures"  were  very  easily  obtained  in  some  of  the  cases. 
"  Cure  "  was  probably  a  relative  term.  He  thought,  too,  that 
the  dangers  of  such  massage  were  probably  so  great  that  its 
adoption  would  not  soon  be  general. 

In  cases  of  fixed  retroflexion  Dr.  Sloan  had  been  in  the 
habit  of  treating  the  condition  partly  by  the  genupectoral 
position  and  partly  by  pressure  with  the  finger  in  the  vagina. 
As  a  rule,  he  could  only  at  first  partially  replace  the  uterus, 
and  he  then  introduced  a  watch-spring  pessary  of  exactly  the 
proper  size.  The  patient  was  kept  in  bed.  The  pessary  exerted 
elastic  pressure  and  gave  a  sort  of  continuous  massage.  Next 
day  the  uterus  was  found  to  have  been  partially  raised,  and  a 
larger  watch-spring  pessary  might  then  be  introduced.  Such 
treatment  was  continued  for  some  days,  and  ultimately  a  rigid 
pessary  introduced.  The  sound  was  dangerous  in  such  cases 
if  used  with  much  force.  In  the  earlier  days  of  his  practice 
he  was  in  the  habit  of  replacing  by  the  sound,  tearing  the 
adhesions,  and  allowing  the  patient  to  return  home.  This  he 
now  recognised  to  be  risky;  as,  especially  if  the  weather  were 
cold,  a  rigor  was  apt  to  occur,  and  it  was  then  found  that 
inflammation  had  been  set  up.  Of  course  one  might  get 
similar  harm  from  badly  managed  massage. 

He  had  been  astonished  to  hear  that  massage  of  the  ovary 
relievedpain. 

Dr.  W.  L.  Beid  said  that,  as  regards  massage,  strictly 
speaking,  he  had  had  no  experience.  He  had  had  some 
experience  of  forcibly  raising  the  uterus  when  displaced  back- 
wards, and  on  the  whole  his  results  had  been  good.  He  could 
at  present  only  remember  one  case  in  which  the  deliberate 
tearing  of  adhesions  had  been  followed  by  harm,  and  in  it  the 
uterus  had  been  curetted  immediately  before,  so  that  there 
was  some  doubt  as  to  whether  the  curetting  or  the  other 
procedure  had  been  responsible  for  the  unsatisfactory  conse- 
quences. Although  he  had  had  no  experience  of  massage,  he 
sympathised  with  Dr.  Marshall  to  this  extent,  that  if  it  were 
a  question  as  between  massage  and  laparatomy  with  forcible 
raising  of  the  uterus  and  fixing  it  to  the  abdominal  wall,  he 
would  prefer  to  give  massage  a  trial.  He  thought  that  there 
would  be  difficulties  in  the  way  of  getting  it  carried  out  apcut 
from  specially  equipped  hospitals. 
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Dr  Monro  Kerr  had  had  the  privilege,  under  the  same 
teacher  as  Dr.  Marshall,  of  massaging  several  patients  with 
adhesions  around  the  uterus,  and  the  immediate  results  had 
been  very  satisfactory.  If,  however,  the  massage  was  stopped 
for  a  week  or  two,  they  came  back  with  their  old  symptoms. 
Recent  literature  which  he  had  consulted  brought  out  the 
fact  that  this  was  a  very  general  opinion.  At  the  Berlin 
Society  of  Gynaecologists  and  Obstetricians,  Professor  Mcurtin 
had  recently  laid  special  stress  on  that  point,  and  among  the 
highest  authorities  on  the  Continent  the  method  was  now 
much  less  in  favour  than  it  was  a  few  yeej*s  ago.  It  was 
remarkable,  indeed,  how  true  had  been  the  prophecy  of 
Professor  Hart,  as  quoted  by  Dr.  Marshall.  Undoubtedly 
there  must  be  a  few  cases  in  which  it  was  beneficial,  and  at 
any  rate  it  was  right,  as  Dr.  Marshall  had  said,  to  try  what 
massage  could  do  before  undertaking  the  serious  risks  of 
abdominal  operation. 

Dr.  Murdoch  Cameron  considered  that  an  altogether  undue 
credit  had  been  ascribed  in  the  paper  to  the  inventor  of  this 
method  of  treatment.  His  claim  to  have  been  able  to  catch 
the  fundus  of  a  prolapsed  uterus  must  appear  absurd  to  those 
who  were  accustomed  to  examine  such  cases.  The  method 
itself  Dr.  Cameron  strongly  condemned  as  likely  to  tend  to 
immorality.  He  found  that  cases  of  parametritis  and  peri- 
metritis, after  improving  in  hospital,  always  came  back  with 
a  renewal  of  their  symptoms  ii  marital  relations  had  been 
resumed  on  their  return  home.  He  thought  that  this  fact 
argued  against  the  likelihood  of  benefit  resulting  from  massage. 
The  treatment  for  fixed  retroflexion  mentioned  by  Dr.  Sloan 
quite  met  with  his  approval.  Some  time  ago,  Dr.  Yule 
Macka^  had,  at  his  request,  examined  the  bodies  in  the 
dissecting  room  at  the  University  for  uterine  adhesions,  and 
he  had  reported  that  they  were  not  only  very  frequent,  but 
very  firm.  When  Dr.  Cameron  had  spoken  of  the  method  of 
forcibly  tearing  them.  Dr.  Mackay  had  said  that  the  danger 
would  then  be  not  to  the  uterus,  but  to  the  organ  to  which  ii 
had  become  adherent.  Dr.  Cameron  could  not  admit  that  the 
choice  in  cases  of  displaced  uterus  was  necessarily  between 
massage  and  laparotomy  with  ventro-fixation.  Such  patients 
could  go  through  life  very  well  with  a  pessary,  just  as  a  person 
with  a  maimed  limb  did  with  a  crutch. 

Dr.  Moves  added  to  what  Dr.  Cameron  had  said  about 
uterine  adhesions,  an  observation  which  he  had  made  when, 
assistant  to  Professor  Buchanan  in  Anderson's  College.    He 
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was  sure  that  not  in  five  per  cent  of  the  female  bodies  were 
the  pelves  free  from  adhesions. 

I/r.  Marshall,  in  reply  to  Dr.  Sloan,  said  that  in  the  case 
detailed  in  his  paper  the  retroflexion  could  not  have  been 
treated  by  a  pessary  because  of  the  presence  of  the  tender  ovary 
in  the  pouch  of  Douglas.  He  thought  that  the  term  "  cure  "  was 
perfectly  warranted  for  the  class  of  cases  of  fixed  retroflexion 
which  he  specially  mentioned.  With  regard  to  Dr.  Murdoch 
Cameron's  criticism  that  massage  tended  to  immorality,  he  felt 
confident  that  when  it  was  properly  conducted  it  had  no  such 
tendency.  No  pleasure  resulted  from  it  in  the  form  he  had 
described.  There  was  an  objectionable  form  which  he  had 
specially  mentioned,  and  which  he  agreed  in  condemning. 
When  cases  of  parametritis  and  perimetritis  became  worse 
after  the  resumption  of  marital  relations,  that  could  easily  be 
explained  by  the  accompanying  congestion  of  the  whole  pelvic 
organs ;  sucn  conditions  did  not  occur  at  all  in  massage  as  he 
had  described  it. 


GLASGOW   OBSTETRICAL  AND  GYNECOLOGICAL 

SOCIETY. 


Session  1894-95. 
Meeting  IV. — 23rd  January,  1895. 


The  President,  Dr.  G.  A.  Turner,  in  the  Chair. 

I. — SPECIMEN  OF  F(ETUS  WITH  MENINGOCELE, 
Br  Dr.  Jardinb. 

Dr.  Robert  Jardine  showed  a  full  time  foetus  with  a  large 
meningocele  attached  to  the  back  of  the  head.  The  labour 
had  been  normal,  and  the  child  had  lived  several  hours. 

II. — IMPROVED  HOT-WATER  UTERINE  DILATOR. 
Bt  Dr.  Bell  Todd. 

Dr.  G.  Bell  Todd  showed  an  improved  hot-water  uterine 
dilator.  The  dilators  are  made  of  block  tin,  and  are  slightly 
tapered.  The  handle  is  so  arranged  as  to  allow  of  a  con- 
tinuous current  of  hot- water  flowing  in  and  out  of  the  dilator 
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on  the  principle  of  a  double  current  catheter.  They  are  used 
in  the  same  way  as  Hegar's,  but  he  claims  that  the  action  of 
the  heat  is  advantageous  in  overcoming  the  resistance  of  the 
fibrous  and  muscular  tissue,  particularly  around  the  os 
internum  and  lower  part  of  the  uterus. 

III. — PRESIDENTIAL  ADDRESS:    TETANUS  NEONATORUM. 
Bt  Dr.  Turner. 

The  President  gave  an  address  on  "The  Successful  Pre- 
ventive Treatment  of  the  Scourge  of  St.  Kilda  (tetanus 
neonatorum),  with  some  Considerations  regarding  the  Man- 
agement of  the  Cord  in  the  New-born  Infant."  The  address 
is  published  in  full  (see  p.  161). 

Dr.  MaXcol'm  Black  said  he  had  seen  Mr.  Fiddes  and  his 
nurse,  and  had  impressed  upon  them  the  use  of  antiseptics. 
He  had  advised  them  to  wash  the  abdomen  with  sublimate 
solution  and  to  dust  the  cord  with  iodoform.  In  the  event  of 
the  disease  arising,  he  had  advised  the  use  of  chloral  hydrate, 
as  the  President  had  done. 

Dr,  0.  Balfour  Marshall  remarked  that  although  the 
tetanus  bacillus  was  the  accepted  cause  of  tetanus  neonatorum, 
yet  excessive  heat  had  a  marked .  influence.  In  the  large 
practice  of  midwifery  in  Elbirg  many  cases  yearly  occurred, 
the  cause  being  ultimately  traced  to  the  ignorant  use  of  baths 
at  106**  F.,  for  bathing  the  infants.  On  a  proper  temperature 
being  used  tetanus  had  disappeared.  The  use  of  antiseptics 
in  the  treatment  of  the  cord  was,  as  a  rule,  unnecessary,  and 
such  dusting  powders  as  iodoform  were  too  expensive  in  poor 
practice.  Great  cleanliness  of  the  nurse's  hands,  and  the  use 
of  the  time-honoured  piece  of  cotton  with  a  singed  hole  in  the 
middle  sufficed.  With  these  precautions  he  had  never  had 
any  trouble  resulting  from  the  cord  in  the  slum  practice  of 
the  Rotunda  or  Edinburgh  Maternity  Hospital. 

Dr.  0.  BeU  Todd  said  that  in  1885  two  cases  had  occurred 
in  the  City  Poorhouse.  Both  had  been  born  outside,  and 
afterwards  taken  into  the  house. 

Dr.  Richmond  asked  if  tetanus  among  adults  was  common 
in  St  Kilda.  He  had  seen  four  cases  in  adults,  and  in  every 
one  there  was  earth  in  the  wound. 

Dr.  Turner  replied  that,  so  far  as  he  knew,  in  St.  Kilda 
adults  were  not  any  more  liable  to  tetanus  than  they  are  in 
other  parts  of  this  country. 
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NERVOUS  DISEASES  AND  INSANITY. 

By  Db.  R.  S.  STEWART. 

Deflrenerative  Lesions  of  the  Arterial  System  in  the  Insane 
—The  Nature  of  Granular  Bpendyma.  By  Beadles  {Journal  of 
AfefUcU  Sciencft  January,  1895).— This  writer  expresses  the  opinion  that  the 
widespread  degeneration  of  the  arterial  system,  so  commonly  found  in  the 
insane,  plays  a  very  important  part  in  the  pathogenesis  of  mental  aberration. 
Ue  recognises  the  condition  in  some  cases,  and  to  some  extent,  as  a  secondary 
one,  but  believes  that  it  often  has  a  primary  existence,  and  long  antedates  the 
onset  of  the  insanity  ;  and  that  the  vacuolation  and  defeneration  of  nerve-cells 
is  often  a  secondary  result  of  the  want  of  proper  nounshment  of  the  cell,  due 
to  the  cutting  off  of  the  blood  supply  by  diseased  or  occluded  arteries.  This 
condition,  he  considers,  is  to  be  attributed  to  some  chemical  poison  circulating 
in  the  blood,  such  as  alcohol,  the  syphilitic  poison,  ptomaines  absorbed  from 
the  intestine,  or  alkoloidal  substances  developed  in  the  blood  itself. 

The  granular  nodules  so  frequently  found  in  the  ventricles  of  the  insane 
brain  are  r^y^arded  as  owing  their  origin  to  an  irritative  cause,  possibly  some 
chemical  substance  contained  in  the  fluid  of  the  ventricles  or  present  in  the 
blood.  This  constant  irritant  acting  upon  the  epithelium  causes  it  partly  to 
degenerate  and  partly  to  undergo  proliferation,  which  may  commence  a 
down-^^wth  into  the  tissues  beneath.  The  connective  tissue  undei^oes 
active  increase,  producing  wart-like  projections ;  and,  on  account  of  interference 
with  the  blood  supply,  it  degenerates  at  an  early  stage,  so  that  its  structure 
becomes  granular  and  amorphous. 

Effect  of  Thyroid  Feedin^r  in  some  Forms  of  Insanity.'  By 

Bruce  {Journal  of  Mental  Science,  January,  1895). — Twenty-five  cases  were 
subjected  to  this  method  of  treatment,  and  the  following  are  the  conclusions 
arrived  at: — The  internal  administration  of  thyroid  induces  a  true  febrile 
process,  and  the  resulting  reaction  is  beneficial ;  the  amount  reouired  to  induce 
physiological  action  varies  in  different  individuals,  but  it  is  seldom  necessary 
to  give  more  than  60  grains  daily.  Excessive  and  prolonged  administration 
produces  sastric  irritation,  and  another  danger  is  induced — heart  weakness— 
which  is  obviated  by  confinement  to  bed.  The  administration  of  thyroid  is 
oontraindicated  in  cases  of  acute  excitement  with  rapid  loss  of  weight  and 
malassimilation  of  food ;  but  it  is  specially  useful  in  insanity  of  the 
adolescent,  climacteric,  and  puerperal  periods,  and  frequently  so  in  cases 
where  recovery  is  protracted  and  tne  tendency  is  to  drift  into  dementia.  In 
general  paralysis  it  is  hoped  that  benefit  will  accrue  if  the  patient  is  treated  at 
an  early  stage ;  and  it  is  believed  that  thyroid  feeding  will  prove  a  valuable 
addition  to  our  armamentarium  in  the  treatment  of  certain  forms  of  insanity. 

Insanity  among  the  Natives  of  South  AfHca.  By  Greenlees 
{Journal  of  Mental  Science,  January,  1895). — Maniacal  states  are  found  to 
prenonderate  very  greatly,  constituting  67  per  cent  of  the  admissions,  melan* 
choiy  being  very  rare.  General  paralysis  is  practically  unknown.  Tlie  most 
prominent  causes  are  excessive  drinkinff  and  the  smoking  of  dagsa,  a  plant 
almost  identical  with  Indian  hemp,  producing  temporary  intoxication,  and  in 
some  cases  outbreaks  of  acute  excitement. 

Recovery  fW>m  Melancholia  after  unusually  lonfir  Periods. 

By  Neil  {Journal  of  Mentai  Science,  January,  1895).— This  is  a  record  of  three 
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in  which  recovery  took  place  after  eleTen,  nine  and  a  half,  and  seven 
years  respectively.  AU  three  presented  symptoms  usually  considered  of  bad 
omen.  In  one,  tne  duration  ot  the  diaorder  on  admission  was  three  years, 
and  for  three  more  years  the  conditioa  oontinned  to  get  worse.  In  two,  there 
woe  vivid  and  fixed  delusions  for  sereral  ;f ears ;  .and  in  one,  there  were 
Mtomatic  movements,  and  wet  and  dirty  hahits  for  years.  Recovery,  which 
in  each  was  complete,  took  place  in  the  absence  of  any  special  mode  of 
treatment 

The  Bpileptio  Colony  {Journal  of  Mental  Science,  January,  1895). — 
The  foundation  stone  of  the  first  permanent  building  of  the  colony,  founded 
bv  the  National  Society  for  the  ifmployment  of  Epileptics,  was  laid  on  14th 
ifovember,  1894,  at  Chalfont,  St.  Peter^s,  Buckinpbamshire.  Since  August, 
about  a  dozen  epileptics  have  been  accommodated  in  temporary  buildings,  and 
the  results  have  been  very  satisfactory,  and  it  is  confidently  anticipated  that 
further  substantial  good  ^ill  be  effected. 

The  Pathogeny  of  the  Bpileptiform  Seizures  in  General 
ParalyBis.  By  Legrain  {Arehh^es  df  Neurologie,  February,  1896).— This 
writer  contends  that  congestion  of  the  nervous  centres  is  an  insufficient 
explanation  of  these  seizures.  He  considers  that  there  exists  in  those  cases 
which  are  characterised  by  severe  seizures  a  toxemia  of  a  particular  character, 
such  as  one  meets  in  certain  forms  of  ursemia,  and  he  finds  proof  of  this  in  the 
existence  of  numerous  visceral  lesions,  whose  tendency  is  towards  the  accumu- 
lation of  poison  in  the  blood.  Confirmation  of  this  hypothesis  is  claimed  from 
the  fact  that  the  blood  withdraMn  at  the  commencement  of  a  series  of  seizures 
is  found  to  be  hypertoxic,  and  that  generalised  convulsions  can  be  produced 
by  the  intravenous  injection  of  the  serum  obtained  from  such. 

The  Treatment  of  ESpilepey  {Archives  de  XeurologiCf  February,  1896). 
— Moeli,  speaking  at  the  Fsvchiatric  Society  of  Berlin,  recommended  the 
substitution  of  atropine  in  those  cases  where  bromide  cannot  be  borne,  or 
where  it  proves  inefficacious.  In  one-third  of  these  cases,  a  veritable 
sibelioration  resulted.  Frenkel  described  a  case  in  which  fits  had  occurred 
for  fourteen  years,  often  to  the  extent  of  120  per  month.  Treatment  by 
bromide  of  zinc  was  completely  unsuccessful,  but  under  Flechsig's  method 
<opium  and  bromide)  the  fits  disappeared,  and  remained  in  abeyance  for  ten 
months.  The  withdrawal  of  the  opium  was  always  followed  by  recurrence  of 
excitability  and  mental  confusion. 

Probationary  Curative  Detention  of  the  AUeffed  Insane. 
By  Norman  Kerr. — Dr.  Kerr,  in  this  paper  read  to  the  Psychological  Section 
of  the  British  Medical  Association,  1894,  pleads  for  the  provision  of  a  short 
probationary  detention,  without  formal  certification,  in  some  special  institution 
other  than  an  asylum,  chiefly  on  the  ground  that  in  a  large  proportion  of  cases 
the  affection  is  of  a  purely  temporary  character,  and  on  account  of  the  hardship 
involved  by  the  wide-spread  and  inveterate  prejudice  against  the  reliability  of 
persons  who  have  been  inmates  of  asylums,  even  though  they  are  discharged 
recovered. 

The  Patholoq^y  of  Dementia  Paralytica.  By  Berkley  {American 
Journal  of  Jwantty,  January,  1896). — This  is  a  detailed  account  of  the 
microscopic  examination  of  a  case  terminating  fatally  at  an  early  stage  of  the 
disease,  from  which,  it  is  concluded,  that  in  the  course  of  the  affection  three 
stages  are  to  be  recognised.  First,  a  period  in  which  the  nerve  structures  begin 
to  receive  an  insufficient  supply  of  nutrient  material  from  the  blood,  and  in 
which  the  more  active  and  recently  acquired  mental  functions  besin  to  fail. 
In  the  second,  the  starving  tissues  b^n  to  feed  upon  themselves,  with 
resultant  disturbance  of  cellular  metabolism,  manifested  clinically  by  increased 
motor  excitement  and  grandiose  ideas.     In  the  third,  there  is  actual  disin- 
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tegraiion  of  nerve  cells  with  overgrowth  of  connective  substance,  revealing 
itself  by  dementia  and  pronounced  paresis.  The  primary  condition  is  vascular 
degeneration,  the  cause  of  which,  it  is  hinted,  may  lie  in  loss  of  tone  of  the 
nerves  of  the  arteries. 

The  Bye  Ssrmptoms  of  Early  Pareeis.  By  Hepburn  {American 
JoftrncU  of  Insanity,  January,  1895).— In  the  examination  of  eight  cases,  the 
following  appearances  were  noted : — In  the  earliest  perio<l  the  optic  neme 
entrance  is  creamy  pink  or  leathery,  without  alteration  of  vessels ;  later,  the 
discs  become  whiter,  and,  finally,  take  on  a  bluish  tint,  with  slight  cupping, 
and  with  vascular  changes,  which  are  much  less  marked  than  in  cases  of 
ordinary  atrophy.  Cutting  off  of  the  field  of  vision  on  the  temporal  side  is 
looked  upon  as  a  fairly  constant  symptom,  and  the  rate  of  its  increase  as  a 
measure  of  the  progress  of  the  disease. 

Phenocol  Hydrochlorate.  By  Vogt  {Le  Progris  Medical,  4th  August, 
1894). — After  two  years*  experience,  this  writer  strongly  recommends  this 
drug  in  neuralgia  and  rheumatism.  In  doses  of  half-srammes  six  times  daily 
it  produces  no  untoward  effects  except  transient  redness  of  the  face.  The 
effect  was  found  to  be  at  least  as  good  as  that  of  phenacetine,  but  did  not 
equal  that  of  antipyrin  ;  but,  unlike  these,  it  was  easily  tolerated  even  when 
given  over  a  period  of  five  or  six  days.  It  was  found  of  great  service  in  those 
cases  of  rheumatism  where  there  existed  an  invincible  intolerance  of  the 
salicylates,  or  where  there  was  a  risk  of  salicylic  intoxication. 


PHYSIOLOGY. 

By  WILLIAM  SNODGRASS,  M.A.,  M.R,  CM. 

The  Percussion  Sound  of  the  Thorax.— Professor  E.  Castex,  of 
Lille,  has  attempted  to  ascertain  the  cause  or  causes  of  the  percussion  sound 
of  the  thorax.  He  makes  use  of  the  method  of  photoffraphing  manometrio 
flames  vibrating  in  harmony  with  the  sound-waves,  the  £tme  being  intensified 
by  the  presence  of  benzine  vapour,  and  the  photographic  impression  being 
taken  upon  a  plate  moving  in  a  specially  prepared  camera.  The  manometrio 
capsules  are  connected  with  the  interior  of  the  lung  either  by  the  trachea,  by 
trochars  thrust  through  the  chest  walls,  or,  in  the  case  of  human  beings,  by 
the  mouth,  the  nostrils  being  closed.  Time  is  recorded  by  means  of  the 
vibrations  of  a  resonator  vibrating  the  Ut*  (128  double  vibrations).  A  plexi- 
meter  is  used  for  percussion.  A  large  number  of  photographs  have  been  taken, 
the  conditions  being  varied  in  many  ways. 

The  conclusions  at  which  he  arrives  are  as  follows : — ^The  percussion  stroke 
causes  movement  of  the  thoracic  walls,  the  pulmonary  tissue,  and  the  intra- 
pulmonary  air.  The  intrapulinooary  air  vibrates  in  accordance  with  the  law 
of  resonators,  and  emits  its  special  sound,  which  we  may  call  the  pulmonary 
air-sound :  the  thoracic  walls — or,  more  strictly  speaking,  the  ribs — give  rise 
to  a  sound,  the  parietal  sound  \  the  parenchyma  of  the  lung,  like  the  soft  parts 
of  the  chest  walls,  has  no  special  sound,  and  acts  only  as  a  damper  of  the  first- 
mentioned  sounding  bodies.  The  combined  pulmonary  and  parietal  sounds 
mingle  with  the  sound  of  the  stroke,  the  sound  of  the  pleximeter,  Ac.,  to 
make  up  the  percussion  sound  of  the  thorax  ;  and  according  to  the  manner  in 
which  percussion  is  performed,  the  relative  intensities  of  the  parietal  and 
pulmonary  sounds  can  be  made  to  vary,  so  that  one  or  other  predominates. — 
{Archiv,  ae  Physiol,  Norm,  et  PcUholog,,  January,  1895.) 

The  Effect  of  Filtered  Cultivations  of  the  Staphylococous 
Pyoffeneus  on  the  Serum  of  the  Blood. —Professor  Courmont,  of 
Lyons,  together  with  M.  Kodet,  has  shown  that  in  bouillon  cultivations  of 
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staphylococcus  pyogeneus  two  sets  of  soluble  substances  are  formed,  one  of 
which,  soluble  in  alcohol,  has  a  protective  effect  after  inoculation,  while  the 
other,  insoluble  in  or  precipitated  by  alcohol,  gives  the  reverse  effect — a 
predisposition  to  the  effects  of  the  micro-organism.  In  the  ordinary  mixture 
of  these  the  predisposing  substances  predominate,  while  the  vaccinating  or 
protective  substances  are  masked,  and  their  effects  only  appear  after  separa- 
tion with  alcohol.  The  substances  precipitable  by  alcohol  have,  moreover, 
toxic  properties  antagonistic  to  those  of  the  substances  soluble  in  alcohoL  It 
is  thus  possible,  with  the  aid  of  alcohol,  to  extract  from  a  given  culture  of 
staphylococcus  pyogeneus  a  vaccinating  and  a  predisposing  material,  and  to 
prepare  two  sets  of  animals,  one  of  which  is  vaccinatea  against  the  staphylo- 
coccus pyogeneus,  the  other  predisposed  to  it. 

Counnont  has  also  shown  that  the  serum  of  the  rabbit,  vaccinated  against 
infection  by  the  staphylococcus,  exercises  a  marked  attenuating  effect  upon  the 
staphylococcus  apart  altogether  from  the  cellular  action  of  the  organism.  On 
the  other  hand,  the  serum  of  a  predisposed  animal  favours  the  growth  of  a 
specially  virulent  staphylococcus ;  it  weakens  the  natural  attenuating  properties 
of  normal  serum,  and  even  renders  this  liquid  more  favourable  for  the  cultiva- 
tion of  the  microbe  than  ordinary  bouillon,  for  a  microbe  which  cultivated  in 
bouillon,  no  longer  kills  a  rabbit,  becomes  again  virulent  when  cultivated  in 
the  predisposed  serum. 

It  WQuld  be  a  matter  of  vital  importance  if  we  could  determine  exactly  the 
chemical  change  in  the  serum  in  virtue  of  which  its  effects  are  so  profoundly 
alterwL— (-4r^ii?.  dt  Physiol.  Norm,  et  PcUholog.,  January,  1895.) 

The  Excretion  of  Sulphur  by  the  Urine.— The  study  of  the 
elimination  of  sulphur  h^  the  urine  is  of  interest  as  representing  the  destructive 
metabolism  of  the  proteids  of  the  body.  Sulphur  occurs  in  the  urine  either  in 
a  completely  oxidised  form,  as  sulphates,  or  in  an  incompletely  oxidised  form, 
as  in  salts  of  the  sulpho-conjugated  acids,  sulpho-cyanates,  cystine,  taurine, 
&C.  The  latter  class,  however,  are  easily  oxidisable.  It  has  been  shown  that 
the  ratio  of  the  amounts  of  the  two  kinds  of  sulphur  compounds  varies  with 
certain  physiological  and  pathological  conditions,  and  that  the  knowledge  of 
the  ratios  may  give  valuable  assistance  from  a  clinical  point  of  view.  Thus, 
with  conditions  leading  to  defective  action  of  the  intestinal  tract,  and  more 
especially  with  pronounced  microbic  development  in  the  intestines  and  accom- 
panying decomposition  of  their  contents,  we  find  a  relative  increase  in  the 
ionount  of  the  readily  oxidisable  sulphur  compounds,  and  this,  again,  in  the 
case  of  patients  sufi^ring  from  various  forms  of  disease,  such  as  general 
paralysis,  may  be  accompanied  by  marked  aggravations  of  the  symptoms  of 
fUsease.  M.  G.  Voirin  and  M.  Lambert  believe  that  this  ia  due  to  the  devel- 
opment of  toxines  in  the  intestines,  which,  being  absorbed,  affect  the  liver  and 
diminish  its  power  of  forming  the  ordinary  sulphates.  They  have  recently 
stndied  the  effects  of  poisons  which  exercise  a  special  influence  on  the  liver, 
such  as  arsenite  of  potash,  phosphorus,  and  pyrogallic  acid.  Such  substances, 
by  destroying  the  hepatic  cells,  have  a  distinct  effect  on  the  form  of  sulphur 
elimination. — {Archiv.  de  PhyfM.  Norm,  et  Patholog.,  January,  1895.) 

The  Ohansree  undersrone  by  Thyroid  Grafts.  -Dr.  H.  Christiani, 
of  Geneva,  has  made  a  systematic  study  of  the  chanses  undergone  by  thyroid 
grafts,  in  specimens  examined  at  varying  intervals  after  the  operation  of 
grafting.  He  finds  that  the  ffraft  at  first  becomes  tumefied,  then  returns  to 
Its  embryonic  condition,  and  finally  begins  to  undergo  regeneration.  The 
regeneration  begins  at  the  periphery  and  progresses  towards  the  centre, 
together  with  a  new  vascular  formation.  The  reconstitution  of  the  organ  is 
somewhat  rapid  durins  the  earlier  days  for  the  part  in  direct  contact  with  the 
inflammatory  tissue,  which  constitutes  the  adhesion  of  the  graft.  It  is  slower 
for  the  central  part,  but  the  process  is  complete  in  about  three  months,  the 
time  depending,  however,  on  the  size  of  the  graft,  the  smallest  portions 
regenerating  most  quickly.    Once  formed  again,  they  may  persist  as  long  aa 
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the  normal  life  of  the  animal  without  undergoing  atrophy.  They  beoome 
permanent  or^^ans,  having  the  ordinary  morphological  character  of  the  thyroid 
body.— (^»-cAii?.  de  Phystol.  Xorm  et  PcUholoa.,  January,  1895.) 

Bffect  of  Massaflre  on  Circulation. —The  main  results  of  an  investi- 
gation by  Drs.  T.  Lauder  Bninton  and  F.  VV.  Tunnicliffe  into  this  subject  are 
stated  and  thus  summarised  in  the  Journal  of  PhyHology  for  15th  l>eoember, 
1894. — (1)  During  the  massage  of  muscles  the  flow  of  blood  through  them  is 
increased  ;  (2)  immediately  after  the  cessation  of  massage,  an  accumulation  of 
blood  occurs  in  the  massaged  muscles;  (H)  the  massage  of  a  considerable 
muscular  area  causes,  at  first,  a  slight  rise  in  the  general  blood  pressure,  this 
is  followed  by  a  fall,  which,  in  some  cases,  amounts  to  one  fifth  of  the  initial 
blood  pressure. 


DISEASES    OF    THE    THROAT. 

By  JOHN  MACINTYRE.  M.B. 

Association  of  Respiratory  Pfliralysis  with  Cardio-Pul- 
monary  Symptoms  in  Diphtheritic  Paralysis.— Dr.  Pasteur 
communicated  a  paper  at  the  Clinical  Society,  London,  upon  this  subject  on 
20th  January.  He  paid  special  reference  to  the  frequency  with  which  the 
diaphragm  becomes  paralysed,  and  the  extreme  degree  of  collapse  of  the  long 
where  paralysis  has  existed  for  one  or  more  days  previous  to  death.  He 
states— (1)  Ihe  mortality  in  diphtheritic  multiple  paralysis  is  probably  higher 
than  current  opinion  would  lead  one  to  suppose ;  (2)  death  takes  place  by 
asphyxia ;  (3)  the  fatal  symptoms  are,  in  tne  large  majority  of  cases,  of 
sudden  onset,  and  suggest  a  onlbar  origin  ;  (4)  recovery  from  a  bulbar  crisis 
is  exceptional ;  (5)  paralysis  of  the  diaphragm  is  comparatively  frequent,  and 
may  occur  either  acutely  as  part  of  the  bulbar  crisis,  or  may  develop 
immediately  as  part  of  the  peripheral  paralysis ;  (6)  the  supervention  of 
respiratory  paralysis  very  seriously  increases  the  gravity  of  the  prognoais ; 
<7)  whenever  paralysis  of  the  diaphragm  or  other  part  of  the  chest  wall  is 
long  continued  (two  or  more  days),  collapse  of  the  adjacent  lung  is  very  liable 
to  occur,  and  may  give  rise  to  definite  physical  signs  ;  (8)  the  bMe  of  the  right 
lung  is  more  liable  to  be  affected  in  this  way  than  the  left. — Medical  Presn 
and  CiraUar^  30th  January,  1895.) 

Chronic  Self-inflicted  Ulceration  of  the  Throat.— Dr.  Felix 
Semon  reported  a  case  at  the  Clinical  Society,  London,  in  which  a  lady,  »t. 
36,  had  resorted  to  this  novel  form  of  malingering.  The  mucous  membrane 
of  the  soft  palate,  the  uvula,  the  arches  of  the  palate,  tonsils,  and  the  posterior 
wall  of  the  pharynx  were  found  to  be  partly  infiltrated,  and  partly  ulcerated  ; 
in  some  spots  the  mucous  membrane  was  bright  red,  and  in  others  denuded 
epithelium ;  whitish  shreds  here  and  there  of  a  yellowish  colour  could  be 
detected.  The  striking  thing  to  be  noted  in  the  case  was  the  limitation  of  the 
affection  to  particular  parts,  and  the  abrupt  termination  of  the  affection  above 
and  below  tne  region  indicated.  Dr.  Semon  thought  the  whole  affection  waa 
self-inflicted  by  means  of  nitrate  of  silver  or  nitric  acid. — {Medical  Pres9  ami 
Circular,  30th  January,  1895.) 

Laryn^real  Parfdysis  in  Chronic  Nervous  Disease.— Dr.  Per- 

niewan  has  been  investigating  the  condition  of  the  larynx  in  chronic  nervous 
affections.  He  found  that  in  thirty-four  cases  of  general  paralysis  taken 
without  discrimination,  in  each  there  was  more  or  less  marked  implication  of 
the  largyneal  muscles.  Further,  he  found  that,  in  all  the  cases  except  one,  the 
paralysis  or  pareses  was  limited  to  the  abductors.  The  author  concludes  that 
while  the  larynx  is  not  infrequently  affected  in  general  paralysis,  that  it  does  not 
necessarily  depend  upon  the  association  of  tabes  with  the  more  general  disorder. 
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but  as  a  direct  result  of  de^neration  and  inflammatory  changes  which  affect 
the  central  nervous  system  in  general  nervous  paralysis. — {JoumcU  of  Laryn- 
gohgy,  February,  1805.) 

Behringf 8  Blood-Serum, — In  coming  to  a  conclusion  about  the  advan- 
tages of  this  method  of  treatment,  it  is  important  to  note  anything  referring  to 
the  disadvantages  of  this  method  of  treatment.  Professor  Kolisko  stated 
lately,  at  a  discussion  in  Vienna  on  this  subject,  that  he  had  made  an  examina- 
tion of  over  1,000  diphtheritic  post-mortem  cases  in  the  St.  Ann's  Children's 
Hospital,  75  of  whom  had  been  treated  with  blood-serum.  He  thought  the 
antitoxin  serum  performed  a  beneficial  effect  on  the  diphtheritic  surface ;  the 
membrane  being  easier  removed  than  in  cases  not  treated  with  serum.  He 
had  not  observed  bronchitis  or  defeneration  of  the  heart  due  to  the  serum, 
nor  could  the  affections  of  the  kidneys  be  said  to  be  different  from  those 
experienced  before  the  use  of  the  serum.  He  said  there  were  epidemics  of 
diphtheria  where  nephritis  was  a  usual  concomitant,  at  other  times  not  a 
single  case  could  be  detected.  He  considered  the  local  reaction  was  very  great. 
[It  is  right,  however,  to  state  that  other  prosectors  in  Berlin  have  not  been 
able  to  give  such  a  favourable  report  as  that  of  Professor  Kilisko.] — [Medical 
Press  and  CirctUar,  13th  and  20th  February,  1895.) 

A  Ocu96  of  Sarcoma  of  the  Pcdate  Successfully  Treated  by 
the  Toxinee  of  Erysipelas.— In  the  Section  of  Laryngology,  at  the 
meeting  of  the  New  York  Academy  of  Medicine,  24th  October,  1894,  Dr.  Walter 
B.  Johnson  reported  the  case  of  a  patient,  a  young  man,  set.  16,  suffering  from 
sarcoma.  On  examination  it  was  found  that  a  diseased  area  extended  over  the 
soft  palate,  the  pillars  of  the  fauces,  and  the  region  of  the  tonsils.  It  also 
extended  forward  over  the  hard  palate,  and  downwards,  involving  a  portion 
of  the  pharyngeal  wall,  the  base  of  the  tongue,  and  the  upper  part  of  the 
larynx,  but  not  extending  to  the  true  vocal  cords.  The  entire  region  was 
thoroughly  infiltrated  with  sarcomatous  deposits.  The  soft  palate  was  increased 
to  about  three  times  its  normal  thickness.  The  new  tissue  consisted  of 
cauliflower- like  granulations,  and  some  of  the  masses  which  made  up  the 
growth  were  undergoing  a  superficial  ulceration,  and  dischar^ng  purulent 
secretion  ;  others  contained  distended  and  tortuous  vessels,  which  gave  them 
a  dusky  hue,  frequently  observed  in  sarcoma.  The  uvula  was  apparently 
entirely  destroyed  by  the  ulceration.  Several  of  the  cervical  glcuids  were 
enlM-ged  to  a  moderate  extent.  Since  the  onset  of  his  throat  trouble  the 
patient  had  been  steadily  losing  flesh  and  stren^h,  and  when  he  came  under 
obs^xation  weighed  86  pounds.  The  dysphagia  obliged  him  to  take  small 
quantities  of  liquid  nourishment.  The  thickening  of  the  soft  palate  prevented 
his  breathing  through  the  nose.  A  microscopical  examination  proved  the 
growth  to  be  a  spmdle-celled  sarcoma.  The  treatment  adopted  was  the 
Hypodermic  injections  of  the  toxines  of  erysipelas.  In  combination  with  the 
toxinee  of  the  bacillus  prodigious.  These  were  supplied  by  Dr.  W.  B.  (yoley, 
of  New  York.  Some  of  the  solutions  were  prepared  by  Dr.  Alexander  Lambert, 
of  the  College  of  Physicians  and  Surgeons,  New  York,  and  others  by  Mr.  B.  H. 
Bnxton,  of  the  Carnegie  Laboratory.  On  21st  October,  1893,  the  injections 
were  beeun,  15  minims  being  given  every  day ;  this  dose  was  gradually 
increased  up  to  40  minims.  The  injections,  which  were  usually  made  in  the 
arm  or  leg,  always  produced  redness,  swelling,  and  pain,  which  persisted  for 
from  twelve  to  thirty-six  hours.  The  temperature  after  each  injection  varied 
from  90"  to  103°  F.  After  some  of  the  injections  the  patient  suffered  from 
chills,  nausea,  and  vomiting.  The  treatment  was  continued  from  31st  October, 
1893,  to  June,  1894,  although  it  was  intermitted  a  number  of  times  during  this 
period,  for  various  reasons.  The  result  of  the  treatment  was  a  slow  but 
steady  improvement.  Two  weeks  after  the  injections  were  begun,  the  soreness 
left  his  throat,  and  he  was  able  to  swallow  fluid  and  solid  food.  This  produced 
ao  improvement  in  his  general  condition,  which  has  steadily  continued.  The 
glandular  swellings  gradually  disappeared.     In  the  throat,  cicatrisation  and 


Digitized  by  VjOOQIC 


440  Books,  Ac,  Received, 

contractioD  have  taken  place,  and  a  white  band  of  adhesion  extends  from  the 
hard  palate  to  all  parts  of  the  fauces.  The  uvula  and  a  small  portion  of  the 
epiglottis  were  destroyed  by  the  ulceration.  In  June  last  the  injections  were 
discontinued,  and  since  then  there  has  been  no  return  of  the  disease.  The 
man  is  in  excellent  physical  condition,  and  now  weighs  107  pounds.  He 
has  no  anno3ring  symptoms  of  any  kind. — {The  journal  of  Laryngology , 
January,  1895.) 

Recent  Ldterature. — *'Die  causale  Behandlung  der  Tuberculoee: 
Experimentelle  und  Klinische  Studien.  Mit  einem  Photogravure,  sieben  farben 
una  Kurventafeln,  vier  figuren  in  Text,  und  einem  statistichen  Beilage." 
(The  Causal  Treatment  of  Tuberculosis :  Experimental  and  Clinical  Stuoies. 
With  one  Photograxnire,  seven  coloured  Plates  and  Tables  of  Curv'^es,  four 
Woodcuts  in  the  Text,  and  one  Statistical  Table). — By  Klebs,  Karlsruhe. 

**Die  Krankheiten  der  oberen  Luftwege.*'  (Disease  of  the  Upper  Air 
Tracts). — By  Professor  Schmidt.     J.  Sprineer,  Berlin. 

*<  Diseases  of  the  Nose  and  Throat.''  By  F.  de  Havilland  Hall,  M.D., 
F.R.C.P.     H.  K.  Lewis,  London. 

'*  Atlas  of  Laryngology  and  Rhinology."  By  A.  Gouguerheim  and  J. 
Glover.     J.  Masson,  Pans. 

"  Immunitat,  Lifection-Theorie  und  Diphtheric  Heilserum :  Drei  kritische 
Anfsatze."  (Immunity,  Infection  and  Diphtheria  Heilserum:  Three  Critical 
Papers).     By  Gottstein  and  Schleich.     Ch.  Springer,  Berlin. 

'*  Traits  theorique  et  pratique  de  Maladies  de  I'Oreille  et  du  Nez.''  C. 
Miot  and  Baratoux.     Ballaille  a  0>. ,  Paris. 

"Diseases  of  the  Throat,  Nose,  and  Ear."  By  P.  M*Bride,  M.D., 
b\R.C.P.E.     Second  edition. 

**Die  praktischen  Ziele  der  Blutserumtherapie  und  die  Immunesirungs- 
methoden  zum  Zwecke  der  Genesung  von  Heilserum. "  (The  Practical  Aspect 
of  Blood  Serum  Treatment  and  the  Immunization  Methods  for  the  Production 
of  Heilserum. )    By  Behring,  Berlin.     Thieme,  Leipzig. 

*<Da8  Tetanus-heilserum  und  seine  Anwendung  auf  Tetanuskranke  Men- 
Bchen. "  (Tetanus-heilserum  and  its  Application  to  Man  affected  with  Tetanus). 
By  Behring,  Berlin.     Thieme,  Leipzig. 

'*Gesammelte  Abhandlungen  zur  setiologischen  Therapie  von  ansteckeuden 
Krankheiten.''  (Collected  Treatises  concerning  the  Etiological  Therapeutics  of 
Infectious  Diseases.)    By  Behring,  Berlin.    Thieme,  Leipzig,  1893. 
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THE  DIAGNOSIS  AND  TREATMENT  OF  GLAUCOMA. 

By  a.  MAITLAND  RAMSAY,  M.D.,  F.F.P.S.G., 
Surgeon,  Glasgow  Eye  Infirmary. 

{Coniintied  from  p.  219.) 

2.  Alterations  in  tite  Uveal  Tract — Sudden  congestion  of 
the  choroidal  and  ciliary  blood-vessels  leads  to  excess  of 
pressure  in  the  vitreous,  with  the  result  that  the  lens  and  iris 
are  pushed  forward  at  the  expense  of  the  depth  of  the  anterior 
chamber.  The  blood-vessels  on  the  outside  of  the  eyeball 
become  dilated  and  tortuous,  and  the  conjunctiva  may  become 
oedematous;  while  in  very  acute  cases  serous  effusion  may 
form  between  the  choroid  and  retina,  and  lead  to  rapid 
extinction  of  vision.  In  advanced  cases  the  choroid  may 
become  thinned,  and  this  atrophic  process  is  usually  most 
marked  at  the  posterior  pole  of  the  eye,  and  shows  itself  on 
ophthalmoscopic  examination  as  a  whitish-yellow  ring  sur- 
rounding the  optic  disc.  The  increased  pressure  of  the 
distended  ciliary  processes  upon  the  base  of  the  iris  leads  to 
constriction  of  its  blood-vessels,  and  the  pupil  becomes  dilated ; 
and  if  the  pressure  be  more  pronounced  at  one  part  of  the  iris 
circle  than  at  another,  the  dilatation  is  unequal,  and  the  pupil 
tends  to  assume  an  oval  form.  In  the  earlier  stages  at  least, 
there  is  no  real  paralysis  of  the  sphincter  of  the  iris,  for  the 
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pupil  will  contract  with  eserin  and  dilate  with  atropine ;  but 
after  the  increased  pressure  has  been  long  maintained,  the  iris 
fibres  lose  their  elasticity  and  begin  to  atrophy.  The  ciliary 
muscle  is  early  affected  in  a  similar  manner,  and  its  enfeeble- 
ment  gives  rise  to  the  progressive  failure  in  the  power  of 
accommodation,  which  is  one  of  the  most  suggestive  of  the 
premonitory  warnings  of  the  onset  of  glaucoma.  Of  course, 
direct  pressure  upon  the  ciliary  nerves  will  also  tend  to 
intensify  the  muscular  paresis,  while  irritation  of  the  branches 
of  the  fifth  nerve  affords  an  explanation  of  the  neuralgic  pain 
which  is  an  invariable  accompaniment  of  the  congestive  forms 
of  the  disease. 

3.  Cfianges  in  the  Transparent  Media. — ^The  aqueous  tends 
to  become  muddy,  and  the  lens  and  the  vitreous  to  lose  their 
perfect  transparency,  and  these  changes,  together  with  the 
opacity  of  the  cornea,  serve  to  explain  the  peculiar  greyish- 
green  refiex  observed  in  the  dilated  pupil  of  a  glaucomatous 
eye,  which,  being  to  the  ancients  the  most  striking  feature  of 
the  disease,  gave  rise  to  the  name  (yXavicoc,  sea-green). 

4.  Changes  in  the  Retina  and  Optic  Nerve. — The  retinal 
circulation  is  naturally  disturbed,  because,  as  a  result  of  the 
increased  pressure,  the  arteries  are  incompletely  filled  and  the 
retinal  veins  congested ;  indeed,  when  advanced  degenerative 
changes  have  taken  place  in  the  walls  of  the  blood-vessels, 
haemorrhages  are  not  uncommon.  By  the  ophthalmoscope,  both 
the  arteries  and  veins,  as  they  pass  over  the  optic  disc,  are 
seen  to  pulsate,  and  as  pulsation  in  the  arteries  never  occurs 
in  a  healthy  eye,  its  recognition  is  of  great  diagnostic  value. 
The  increased  pressure  leads  also  U>  changes  of  a  very 
characteristic  kind  in  the  optic  nerve  and  retina.  Brailey  has 
demonstrated  that  the  first  change  in  the  optic  disc,  resulting 
from  the  increased  pressure,  is  a  backward  displacement  of 
the  lamina  cribrosa,  and  as  this  carries  along  with  it  the  optic 
nerve  fibres,  excavation  of  the  surface  of  the  disc  begins,  and 
is  visible  on  ophthalmoscopic  examination.  As  the  disease 
progresses,  and  the  increased  tension  is  maintained,  the  lamina 
cribrosa  recedes  farther  and  farther,  and  the  excavation  of  the 
disc  becomes  deeper  and  deeper,  and  can,  if  the  case  be  kept 
under  observation,  be  measured  by  means  of  the  ophthalmoscope. 
A  glaucomatous  cup  requires  time  for  its  formation,  and  is 
only  developed  after  a  considerable  period  of  increased  tension, 
consequently  it  is  not  seen  after  a  single  inflammatory  attack, 
unless  there  has  been  a  prolonged  premonitory  stage.  When 
fully  formed,  it  presents  certain  appearances  whidi  may  be 
regarded  as  pathognomonia     It  involves  the  whole  disc,  and 
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is  sarroonded  by  steep,  overhanging  margins,  while  its  floor 
has  a  greyish,  stippled  look,  due  to  the  lamina  cribrosa.  As 
the  retinal  vessels  are  pushed  backward  along  with  the  nerve 
fibres,  they  are  abruptly  bent  at  the  margin  of  the  disc,  and 
get  under  cover  oi*  the  overhanging  edges  until  they  reach  the 
floor  of  the  cup,  pressed  against  which  they  lie  until  they 
^ain  disappear  into  the  vascular  canal  of  the  optic  nerve. 
The  arteries  are  usually  somewhat  reduced  in  calibre,  but  the 
veins  are  always  congested.  The  bending  of  the  nerve  fibres 
over  the  margin  of  the  cup,  and  the  pressure  to  which  they  are 
subjected  sooner  or  later  tells  on  their  nutrition,  and  atrophy 
sets  in,  with  the  commencement  of  which,  alteration  in  the 
colour  of  the  disc  takes  place  and,  coincidently,  sight  begins 
to  fail — the  failure  in  visual  acuity,  however,  depending  not 
so  much  on  the  actual  depth  of  the  cup  as  upon  the  degree  of 
atrophy  of  the  nerve  fibres  that  has  been  reached,  the  amount 
of  which  is  indicated  by  the  pallor  of  the  disa  It  is  con- 
sequently clear  that  observation  of  the  degree  of  this  pallor, 
and  of  the  calibre  of  the  retinal  vessels,  is  of  the  highest 
prognostic  importance.    A  pale,  or  what  is  worse,  a  bluish  or 

freenish-white  nerve,  with  small  arteries  and  distended  veins, 
as  a  much  more  serious  significance  than  a  deeper  cup  of  a 
more  natural  colour. 

Along  with  defects  in  the  visual  acuity  there  is  always 
associated  a  restriction  of  the  visual  field,  at  first  confined  for 
the  most  part  to  the  nasal  portion,  and  as  a  rule  not  involving 
the  temporal  region  till  the  disease  has  made  considerable 
progress,  but  still  steadily  becoming  greater  and  greater  until 
vision  is  totally  annihilated.  It  is  interesting  here  to  note  that 
colour  vision,  which  is  lost  so  early  in  primary  atrophy  of  the 
optic  nerve,  is  retained  in  glaucoma  for  a  comparatively  long . 
period,  and  consequently,  in  a  doubtful  case,  the  results  of  the 
-examination  of  the  colour-sense  may  be  of  very  considerable 
value. 

Intra-ocular  haemorrhage  is  such  d  frequent  cu^companiment 
of  glaucoma  that  some  consider  that  haemorrhagic  cases — 
which,  according  to  de  Wecker,  form  about  2  per  cent  of  the 
whole — should  be  grouped  together  in  a  class  by  them- 
selves. Vascular  degeneration  is  always  present,  and  when 
microscopic  sections  of  glaucomatous  eyes  are  examined, 
-endarteritis  and  aneurismal  dilatation  of  the  blood-vessels 
may  be  detected.  Arterio-sclerosis,  as  H.  Muller  has  shown, 
is  especially  common  in  the  short  ciliary  arteries  in  the  neigh- 
bourhood of  the  optic  nerve,  and  also,  as  Kuhnt  has  observed, 
in  those  of  the  ciliary  circle,  and  this  afibrds  an  caiatomical 
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explanation  of  the  occasional  occurrence  of  haemorrhages  into 
the  optic  cup  as  well  as  into  the  anterior  chamber.  The 
following  case  may  be  taken  as  a  typical  example  of 
hsBmorrhagic  glaucoma: — 

Mr.  N.^aged  43,  was  sent  to  see  me  by  his  medical  attendant 
on  16th  February,  1890,  on  account  of  sudden  loss  of  vision 
in  his  right  eye.  He  told  me  that  three  days  before,  while 
sitting  in  his  oflSce  writing,  he  suddenly  became  sick  and 
giddy,  and  felt  8is  if  something  had  passed  over  his  eyes.  For 
a  moment  he  could  not  make  out  what  had  happened,  but 
after  the  giddiness  had  passed  off,  he  tested  each  eye  separately, 
caid  found  that  the  right  one  was  blind.  There  was,  and  had 
been,  no  pain  in  the  eye,  which  to  external  appearance  was 
quite  normal,  and  the  tension  of  the  globe  was  not  increased. 
Testing  brought  out  that  at  the  periphery  of  the  visual  field 
he  could  only  make  out  large  objects  very  imperfectly,  and 
when  he  looked  straight  before  him  he  could  see  nothing  at 
all.  Ophthalmoscopic  examination  showed  the  media  to  be 
quite  clear,  but  there  was  a  very  pronounced  hsemorrhagic 
retinitis.  The  optic  disc  W6U5  swollen  and  very  indistinct  in 
its  outline,  and  hsBmorrhagic  blotches  were  seen  in  the  retina 
and  scattered  all  over  the  fundus,  but  most  abundantly  round 
the  optic  nerve  and  the  region  of  the  macula.  There  waa 
marked  accentuation  of  the  second  sound  over  the  aortie 
cartilage,  but  no  valvular  murmur  could  be  detected.  The 
apex  beat  was  in  normal  position,  and  the  area  of  cardiac 
dulness  was  not  increased.  The  patient,  however,  complained 
of  breathlessness  on  exertion,  and  €ts  his  father  had  died  of 
apoplexy  at  the  age  of  46,  he  was  naturally  very  apprehensive 
as  to  his  condition.  His  urine  was  loaded  with  lithates,  but 
contained  neither  sugar  nor  albumen.  Kept  in  bed,  and 
placed  under  treatment,  he  made  at  first  all  the  progress  that 
could  be  desired;  his  general  condition  was  markedly  improved 
by  the  rest ;  the  eye  remained  quiet ;  the  perception  of  light 
became  stronger,  and  the  retinal  haemorrhages  were  beginning 
to  be  absorbed ;  but,  at  the  end  of  six  weeks,  suddenly  and 
without  any  apparent  cause,  the  eye  became  acutely  painful,, 
the  ocular  conjunctiva  deeply  injected,  and  the  tension  greatly 
increased.  The  fundus  could  not  be  illuminated  by  the 
ophthalmoscope, and  perception  of  light  completely  disappeared. 
The  suffering,  in  spite  or  treatment,  was  almost  continuous, 
and  relief  was  not  obtained  until  the  eyeball  was  enucleated. 
The  left  eye  was  quite  normal,  and  during  the  remaining  four 
years  of  the  patients  life,  kept  free  from  disease. 

In  many  of  those  cases  the  retinal  apoplexy  is  due  ta 
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embolism  or  thrombosis  of  the  central  artery  of  the  retina ;  as 
a  rule  the  hemorrhages  occupy  its  superficial  layers,  and  may 
invade  the  vitreous,  while  in  other  cases  they  come  from  the 
choroidal  vessels,  and  blood-clots  may  be  found  lying  between 
the  choroid  and  the  retina.  As  distinguishing  the  haBmorrhagic 
from  other  forms  of  primary  glaucoma,  it  may  be  noted  that 
although  it  may  occur  in  both  eyes,  the  second  eye  much  more 
frequently  escapes.  In  this  connection,  however,  it  ought  to  be 
remembered  that  when  vascular  degeneration  has  proceeded  so 
far  as  to  give  rise  to  haemorrhagic  retinitis,  the  patient's  blood- 
vessels, as  a  whole,  are  in  such  an  unsatisfactory  condition 
that  he  may  die  from  cerebral  apoplexy,  renal  cirrhosis,  or 
some  other  such  cause,  within  a  comparatively  short  time. 

Glaucoma  may  complicate  cataract,  or  it  may  exist  in  eyes 
with  high  degrees  of  myopia,  and  either  case  demands  special 
consideration. 

1.  Glaucoma  and  Cataract — It  is  not  often  that  increase 
of  tension  is  present  in  eyes  suffering  from  ordinary  senile 
cataract,  but  in  a  glaucomatous  eye  the  lens  may  become 
opaque  early — i,  e,,  before  the  increase  of  tension  has  produced 
great  diminution  of  the  eyesighjb,  and  cataract  always  forms 
during  the  course  of  glaucomatous  degeneration.  In  the 
latter  case  vision  is  lost,  and  consequently  extraction  of  the 
cataract  is  useless,  but  in  the  former  case  the  removal  of  the 
opaque  lens  will,  in  all  likelihood,  improve  the  vision  very 
considerably.  In  such  cases,  however,  a  large  iridectomy 
ought  to  be  performed  preliminary  to  the  extraction,  in  order, 
if  possible,  to  reduce  the  tension  to  the  normal,  as  any  attempt 
to  remove  the  lens  while  the  intra-ocular  tension  remains  high 
is  apt  to  be  followed  by  haemorrhage.  Several  years  ago  I  had 
to  operate  on  a  woman,  aged  62,  for  traumatic  cataract.  The 
accident  that  had  injured  the  lens  capsule  had  occurred  two 
months  before.  The  patient  had  been  suffering  pain  in  her 
eye  and  head  for  weeks,  and  at  the  time  of  the  operation  the 
eyeball  was  exceedingly  hard,  the  lens  was  swollen,  and  had 
pressed  the  iris  so  far  forward  that  the  anterior  chamber  was 
nearly  obliterated,  and  there  was  a  deep  livid  congestion  of 
the  ocular  conjunctiva.  A  very  small  corneal  incision  was 
made,  as  carefully  as  possible,  with  a  narrow  linear  knife,  but 
immediately  on  the  escape  of  the  aqueous,  blood  flowed  from 
the  choroid,  the  lens  and  vitreous  were  extruded  en  masse 
upon  the  patient's  cheek,  and  the  haemorrhage  was  so  profuse 
that  it  was  controlled  only  with  great  difficulty.  The  eyeball 
had  to  be  enucleated  some  weeks  later. 

It  sometimes  happens  that  the  greyish  green  reflex  from 
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the  pupil  of  a  patient  suffering  from  chronic  glaucoma  is^ 
mistaken  for  senile  cataract,  and  such  an  error  in  diagnosis  L<^ 
fraught  with  the  most  disastrousconsequences.  I  well  remember 
an  old  man  who  came  from  a  remote  country  district  in  tiie 
south  of  Scotland  to  the  Eye  Infirmary  to  have  his  eyes 
operated  on  for  cataract.  He  had  been  gradually  losing  his 
sight  for  a  number  of  years,  but  his  doctor  had  told  him  that 
he  was  suffering  from  cataract,  and  that  nothing  could  mean- 
time be  done,  as  no  operation  was  possible  till  he  had  become 
blind.  He  accordingly  waited  till,  in  one  eye  the  loss  of 
vision  was  complete,  and  in  the  other  there  was  not  sufficient 
sight  left  to  enable  him  to  find  his  way  about  his  house. 
The  diagnosis  had  been  entirely  mistaken.  An  examination 
showed  that  the  lenses  were  perfectly  transparent,  but  that 
the  optic  nerves  were  deeply  excavated ;  while  their  greenish 
white  colour  told  at  once  how  much  they  were  atrophied.  No 
operation  was  of  any  avail — the  case  was  one  of  simple  chronic 
glaucoma,  which  had  been  allowed  to  run  its  course  until  the 
vision  was  all  but  totally  annihilated,  and  there  was  not  the 
slightest  hope  of  recovery.  Such  instances,  unfortunately,  are 
not  uncommon,  and  until  the  ophthalmoscope  is  more  generally 
used  in  medical  practice  they  will  continue  to  occur.  These 
are  just  the  very  cases  which  Mackenzie  distinguished  so 
carefully.  They  present  no  marked  external  symptoms,  the 
pupillary  reflex  is  well  marked,  and  the  tension  is  most 
variable,  and  probably  at  no  time  very  high,  so  that,  unless 
the  ophthalmoscope  be  employed,  accurate  diagnosis  is 
impossible.  Glaucoma  may  follow  the  extraction  of  a  cataract 
with  or  without  iridectomy,  but  if  we  exclude  the  increase  of 
tension  liable  to  follow  upon  a  needling  operation,  such  a 
complication  is  by  no  means  common.  I  have  had,  in  my  own 
experience,  only  one  such  instance:  in  it  the  tension  of  the 
cataractous  eye  was  never  found  to  be  increased,  but  there 
was  such  a  glaucomatous  aspect  that,  as  a  safeguard,  a  large 
iridectomy  was  performed  two  months  before  the  lens  was 
extracted.  The  patient  was  a  woman  of  very  dissipated 
habits,  aged  60,  whose  left  eye — which  had  been  injured  in  a 
brawl,  and  the  sight  lost  some  years  before — had,  on  account 
of  pain,  to  be  enucleated  shortly  after  she  first  came  under 
my  observation.  There  was  no  accident  at  the  time  of 
the  cataract  operation,  but  five  days  afterwards  a  small 
prolapse  of  the  iris  appeared  at  the  outer  angle  of  the  wound. 
The  patient  was  kept  under  observation  in  the  hospitaJ  fof 
nearly  five  weeks,  and,  as  the  eye  had  all  along  remained 
perfectly  quiet,  with  no  increase  in  its  tension,  as  the  wound 
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seemed  firmly  healed,  and  as  some  secondary  cataract  which  had 
formed  was  gradually  dissolving  and  the  vision  was  good,  she 
was  allowed  to  go  home.  Six  weeks  after,  she  was  again 
brought  to  the  Infirmary,  and  stated  that  for  several  days  she 
had  felt  considerable  pain  on  the  right  side  of  her  head,  but 
that  the  night  before  her  sufferings  had  become  excessive, 
the  eye  felt  as  if  it  would  burst  out  of  its  socket,  there  were 
sickness  and  vomiting,  and  sight  seemed  all  at  once  to  leave 
her.  When  re-admitted  to  the  ward  the  woman  presented  a 
very  debauched  appearance;  there  was  intense  lividity  and 
chemosis  of  the  ocular  conjunctiva,  the  iris  wets  pressed 
closely  against  the  posterior  surface  of  the  cornea  so  tnat  the 
anterior  chamber  was  abolished,  and  the  operation  wound  wsa 
bulging  forward,  and  had  opened  at  its  outer  angle,  a  fact 
that  explained  why,  on  admission,  the  tension  of  the  globe 
was  not  markedly  increased.  The  eyeball  was  intensely 
tender  to  the  touch,  and  within  forty-eight  hours,  during 
which  there  was  much  sickness  and  vomiting,  a  yellowish 
reflex  appeared  in  the  pupil,  and  it  was  thought  that  the 
eyeball  was  going  to  suppurate.  No  actual  pus,  however, 
appeared,  and  after  about  three  weeks  pretty  continuous  suf- 
fering, the  pain  began  to  get  less  and  the  globe  to  soften,  and 
in  about  two  months  the  patient  left  the  hospital  free  from 
pain,  but  with  the  eyeball  slowly  shrivelling.  In  this  case  it 
IS  probable  that  the  eye  was  predisposed  to  glaucoma,  and  that 
the  prolapse  of  the  iris  determined  the  attack,  which  assumed 
such  an  acute  form,  and  ran  such  a  rapid  course,  owing  to  the 
patient's  free  indulgence  in  alcohol. 

2.  Glaucoma  and  Myopia, — Short-sighted  persons  are,  as  a 
rule,  immune  from  inflammatory  attacks  of  glaucoma,  but  a 
moderate  increase  of  tension  sometimes  occurs  in  eyes  in  which 
the  myopia  is  progressive,  and  as  the  optic  disc  suffers  from 
the  increase  in  the  intra-ocular  pressure,  the  deterioration 
in  the  visual  acuity  becomes  very  markedly  accentuated. 
Although  considered  here  specially,  on  account  of  its  import- 
ance, there  can  be  no  doubt  that  the  glaucomatous  symptoms 
are  superadded  to  the  choroidal  changes  which  characterise 
malignant  myopia,  and  this  leads  me  to  state  that  increase  of 
tension  may  occur  in  the  course  of  many  eye  affections,  and 
when  it  does  occur,  it  so  modifies  the  primary  disease  that  the 
high  tension  becomes  the  serious  point  in  the  case.  Hence  we 
speak  of  secondary  glaucoma  in  contradistinction  to  those 
cases  of  which  I  have  just  been  speaking  in  which  the  disease 
is  primary — i,e.,  cannot  be  accounted  for  by  any  disease 
previously  existing. in  the  eye.    The  clinical  picture  presented 
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by  it,  therefore,  is  a  well  recognised  and  a  fairly  constant  one, 
whereas,  in  secondary  glaucoma,  the  appearances  presented 
are,  in  all  cases,  modified  by  the  antecedent  disease  from  which 
the  eye  has  been  suffering,  and  upon  which  the  glaucomatoas 
process  has  been,  as  it  were,  grafted.  It  is  unnecessary  to  do 
more  than  simply  enumerate  some  of  the  principal  diseases 
which  it  may  so  complicate.  It  may  arise  as  a  result  of  injury. 
For  example,  in  bums  at  the  comeo-scleral  margin,  in  wounds 
of  the  cornea,  with  prolapse  of  the  iris  and  injury  to  the  lens, 
especially  in  a  patient  advanced  in  years,  or  symptoms,  of 
which  high  tension  is  the  most  important,  may  arise  from  the 
dislocation  of  the  lens  into  the  anterior  chamber.  Again,  it 
may  arise  in  the  course  of,  or  form  the  sequel  to,  disease  in 
any  part  of  the  eyeball — in  perforating  ulcer  and  staphyloma 
of  the  cornea ;  in  serous  iritis,  from  the  abnormal  secretion  of 
fluid,  and  in  plastic  iritis  when  the  pupillary  margin  becomes 
sealed  completely  to  the  lens  capsule,  aud  fluid  accumulates 
behind  the  iris.  Increase  of  tension  at  once  occurs  whenever 
a  sarcoma  of  the  choroid  involves  the  ciliary  region,  or  even 
before  that  if,  as  a  result  of  the  irritation  due  to  its  pressure, 
complete  separation  of  the  retina  has  been  produced.  Increase 
of  tension  is  not  common  in  retinal  affections  as  a  rule,  and 
when  it  occurs  along  with  separation  of  the  retina,  it  usually 
indicates  the  presence  of  an  intra-ocular  growth.  It  some- 
times, however,  does  occur  in  the  advanced  stages  of  pigmentary 
retinitis,  and  as  has  already  been  mentioned,  an  apoplexy  of 
the  retina  is  the  forerunner  of  h»morrhagic  glaucoma. 

Pathologt  of  Glaucoma, 

What  is  the  anatomical  cause  of  the  increased  tension  to 
which  reference  has  so  often  been  made  is  the  question  that 
now  naturally  arises,  and,  as  a  preliminary  to  its  discussion, 
it  may  not  be  out  of  place  briefly  to  describe  the  lymph  spaces 
within  the  eyeball.  These  are  divided  into  an  anterior  and  a 
posterior  set,  of  which  the  former  includes  the  anterior  and 
posterior  aqueous  chambers,  the  spaces  of  Fontana,  and 
Schlemm's  canal;  and  the  latter  the  hyaloid  canal  and  the 
perivascular  spaces  of  the  retina,  which  communicate  with  the 
Ijrmph  spaces  of  the  optic  nerve,  these  again  opening  into  the 
intervaginal  spaces.  In  addition,  another  set  of  channels  from 
the  choroid  passes  out  of  the  eyeball,  alongside  of  the  veruB 
veHicosoi,  and  afterwards  communicates  with  the  lymph  spaces 
around  the  optic  nerve.  On  examination  of  enucleated 
glaucomatous  eyes  it  has  been  found  that,  in  nearly  every 
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case,  the  "filtration  spaces"  at  the  comeo-iritic  angle  were 
closed,  on  account  of  the  adhesion  of  the  base  of  the  iris  to 
the  posterior  surface  of  the  sclerotic  and  the  cornea,  and  hence 
the  fluids  secreted  by  the  ciliary  body,  instead  of  circulating 
through  the  pupil  into  the  anterior  chamber,  and  then  passing 
oat  of  the  eye  through  the  spaces  of  Fontana  and  the  canal  of 
Schlemm,  are  retained  within  the  eyeball,  the  tension  of  which 
becomes  in  consequence  increased.  In  serous  iritis  glaucomatous 
symptoms  may  supervene,  although  the  comeo-iritic  angle 
remains  wide  and  open,  but  in  this  disease  the  character  of  tne 
secretions  themselves  is  changed,  and  Brailey  has  demonstrated 
that,  as  a  result  of  this,  the  spaces  become  blocked,  and  hence  the 
nitration  function  is  lowered.  It  has  also  been  proved  experi- 
Dientally  that  the  injection  of  oil  into  the  anterior  chamber  will 
produce  an  attack  of  glaucoma,  because  the  oily  fluid  closes  up  the 
filtration  spaces,  and  from  this  fact  Priestley  Smith  and  others 
have  argued  that,  in  certain  inflammatory  affections,  we  have 
to  deal  not  only  with  an  increase  in  the  amount  of  fluid,  but 
also  with  an  abnormal  fluid  which,  from  its  highly  albuminous 
nature,  obstructs  the  excretory  channels.  The  study  of  cases 
of  secondary  glaucoma  leads  then  to  the  conclusion  that  the 
increased  tension  is  due  to  the  retention  of  fluids  within  the 
eyeball  owing  to  hindrance  of  their  outflow — in  other  words, 
there  is  a  disturbance  in  the  normal  relation  between  the  fluids 
secreted  and  those  excreted. 

Most  of  the  old  theories  as  to  the  causes  of  primary 
glaucoma  were,  however,  based  upon  hypersecretion  as  opposed 
to  retention.  Mackenzie  and  Von  Grsefe,  starting  with  this 
idea,  attributed  the  increased  secretion  to  serous  choroiditis, 
while  Bonders  thought  it  was  due  to  irritation  of  the  choroidal 
nerves — a  neurosis  of  secretion.^ 

The  chief  objection  to  thehypersecretion  theory  was,  thatwhen 
the  existing  channels  were  in  good  working  order,  any  increase 
in  the  inflow  of  fluids  was  very  soon  counterbalanced  by  an 
increased  outflow,  cmd  so  the  natural  tension  was  maintained. 
Enies  and  Weber  advanced  a  retention  theory  for  primary 
glaucoma,  similar  to  that  just  described,  in  connection  with 
secondary  glaucoma,  and  the  general  consensus  of  opinion  now 
favours  their  idea.  It  was  objected  to  the  retention  theory 
that  glaucoma  was  found  in  eyes  from  which  the  lens  had  been 
removed,  and  in  others  in  which  the  iris  was  absent,  but 

'  Severe  trigeminal  neuralgia  may  precede  or  usher  in  a  glaucomatous 
attack,  and  artificial  irritation  of  the  ciliary  ganglion  has  been  experiment- 
ally shown,  in  the  case  of  the  lower  animals,  to  mcrease  the  tension  of  the 
eyeball 
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Treacher  Collins  has  set  such  difficulties  aside  by  demonstrating 
that,  in  glaucoma  following  cataract  extraction,  the  comeo- 
iritic  angle  was  blocked  by  the  entanglement  of  the  capsule, 
the  iris,  or  the  hyaloid  in  the  wound,  while  in  cases  where  the 
iris  seemed  to  be  absent  he  has  proved  that  there  was  merely 
an  arrest  of  development  whereby  that  structure,  instecul  of 
appearing  externally,  remained  merely  as  a  rudimentary  stump 
which,  having  become  adherent  to  the  periphery  of  the  cornea, 
had  closed  the  tiltration  spcu^es.  In  a  paper,  however,  such  as 
this,  to  enter  upon  theoretical  discussion  farther  than  may  be 
necessary  to  make  clear  the  principles  of  treatment,  is  obviously- 
impossible.  Those  who  wish  to  become  familiar  with  the 
subject  will  find  an  excellent  resume  in  Dr.  Berir's  Diseases  of 
the  Eye,  p.  383 ;  and  Professor  Panas*  Maladies  des  Yeux,  vol.  i, 
p.  496,  et  seqq.  Many  points  are  still  undecided.  Granted 
the  increase  of  tension,  there  is  no  difficulty  in  explaining  all 
the  symptoms  met  with  in  a  clinical  picture  of  glaucoma,  and, 
given  the  blocking  of  the  filtration  spaces,  either  anterior  or 
posterior,  it  is  easy  to  account  for  the  increase  of  tension ;  but 
the  real  difficulty  lies  in  finding  a  satisfactory  explanation  of 
the  initial  changes  that  lead  up  to  those  gross  pathological 
lesions.  Eyes,  in  the  early  stages  are,  of  course,  not  available 
for  pathological  investigation;  when  examination  becomes 
possible  the  stage  is  advanced  and  the  glaucoma  absolute, 
and  then  of  course  many  of  the  lesions  must  be  looked 
on  as  the  consequence  rather  than  the  initial  cause.  In  few 
diseases  is  the  love  of  hypothesis  more  clearly  seen,  and  a 
theory  quite  satisfactory  to  one  set  of  observers  is  just  the 
opposite  to  another,  probably  because  none  perfectly  explains 
the  clinical  picture  of  every  case.  In  a  case  of  retinitis 
pigmentosa,  in  which  sight  was  lost  early,  and  which  was 
complicated  by  intermittent  attcu^ks  of  severe  pain,  the  result 
of  high  tension,  I  had  an  opportunity  of  subjecting  the 
enucleated  eye  to  microscopical  examination,  and  found  that 
the  anterior  filtration  spaces  were  not  much  narrowed,  but  all 
the  tissues  round  the  optic  nerve  were  very  markedly  sclerosed. 
It  is  not  unreasonable,  therefore,  to  assume  that  in  some  cases 
the  initial  degeneration  of  blood-vessels,  with  the  consequent 
blocking  of  the  lymph  channels,  may  begin  in  the  region  of 
the  optic  disc,  and  lead  to  increase  of  tension,  excavation,  and 
atrophic  changes  in  the  nerve,  with  consequent  impairment  of 
sight,  without  any  external  manifestations  of  the  glaucomatous 
process. 

Some  authors  speak  of  an  anterior  and  a  posterior  glaucomi^ 
the  former  including  those  cases  in  which  the  extemid  or 
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inflammatory  signs  are  well  marked,  and  the  latter  those 
which  present  no  inflammatory  symptoms,  but  in  which  there 
is  excavation  of  the  optic  disc.  The  bond  of  connection 
between  such  diverse  examples  lies  in  the  increase  of  tension, 
and  many  cases  occur  which  mark  a  transition  between  the 
one  group  and  the  other.  Von  Grsefe  himself  classed  such 
cases  under  the  title — *' Amaurosis  accompanied  by  excavation 
of  the  optic  papilla;"  and  in  the  Archives  of  Ophthalmology, 
vol.  XX,  p.  475,  Schweigger  supports  this  view.  The  patho- 
logical distinction  between  glaucomatous  excavation  and 
cupping  of  the  optic  disc  from  atrophy  pure  and  simple  lies 
in  the  fact,  demonstrated  by  Brailey,  that  in  the  former  there 
is  backward  displacement  of  the  lamina  cribrosa,  while  in 
the  latter  that  structure  retains  its  normal  position.  As  seen 
by  the  ophthalmoscope,  also,  the  blood-vessels  in  the  atrophic 
condition  can  be  traced  from  the  margin  to  the  bottom  of  the 
cup,  while  in  the  glaucomatous  they  are  hidden  under  the 
steep  overhanging  edges.  In  the  former  there  is  also  no 
increase  of  tension,  no  pulsation  of  the  retinal  arteries,  and  an 
early  implication  of  the  colour  sense. 

In  explanation  of  the  initial  causes  of  glaucoma,  Priestley 
Smith  has  shown  that  the  lens  continues  to  grow  up  to  the 
end  of  life,  while  the  size  of  the  eyeball,  after  a  certain  age, 
remains  stationary.  This  being  so,  there  must,  with  advancing 
years,  be  a  corresponding  diminution  in  the  space  round  about 
the  lens ;  and  as  glaucomatous  eyes  are,  according  to  the  same 
authority,  smaller  than  normal,  this  disproportion  must,  in 
course  of  time,  become  all  the  more  marked,  till,  after  a  certain 
point,  the  slightest  congestion  of  the  ciliary  processes  will 
obliterate  the  circumlental  space  altogether.  When  this 
happens,  the  lens  is  pushed  forward  by  the  increased  pressure 
in  the  vitreous  chamber,  the  base  of  the  iris  becomes  closely 
adherent  to  the  posterior  surfcu^e  of  the  cornea,  and  the 
filtration  spaces  at  the  comeo-iritic  angle  are  so  pressed  upon 
that  their  excretory  function  ceases.  With  the  retention  of 
the  fluids  symptoms  of  glaucoma  begin,  and,  as  long  as  these 
channels  remain  closed,  the  disease  will  continue  to  progress. 

There  are,  however,  other  factors  that  require  consideration. 
For  example — (1)  glaucomatous  eyes  are  usually  hyper- 
metropic, and,  when  the  circular  fibres  of  the  ciliary  muscle 
are  hypertrophied,  a  still  further  narrowing  of  the  circum- 
lental space  must  occur;  (2)  as  part  of  the  general  loss  of 
elasticity  in  the  tissues,  so  characteristic  of  old  age,  the 
sclerotic  becomes  more  rigid,  and  will  not  therefore  yield,  to 
the  normal  extent,  at  a  time  of  increased  tension ;  (3)  the 
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arteries,  from  the  same  cause,  lose  their  natural  elasticity,  and 
degenerative  changes  take  place  in  their  walls ;  their  length 
is  in  consequence  increased,  £md  the  size  of  the  ciliary  body 
augmented,  with  the  result  that  the  circumlental  space  is 
again  encroached  upon.  Considering,  indeed,  how  closely 
glaucoma  is  allied  to  diseases  such  as  gout,  rheumatism,  and 
probably  syphilis,  in  all  of  which  vascular  changes  are  of 
frequent  occurrence,  and  seeing  that  the  primary  form  almost 
invariably  attacks  both  eyes,  it  would  seem  as  if  the  root  of 
the  evil  were  to  be  traced  to  that  degeneration  of  blood-vessels 
which  reeu^hes  its  maximum  in  the  hsemorrhagic  types  of  the 
disease. 

Prognosis  and  Treatment. 

All  experience  goes  to  prove  that  glaucoma,  when  left  to 
itself,  invariably  ends  in  complete  blindness,  and  formerly  the 
disease  was  looked  upon  as  absolutely  incurable.  Mackenzie, 
who  was  the  first  to  attach  importance  to  the  increased 
tension,  tried  puncture  of  the  sclerotic  as  a  mode  of  treatment, 
and  obtained  "a  transient  amelioration  of  vision  as  well  as 
relief  from  pain."  The  improvement  was,  however,  only 
transient ;  and  when,  in  1856,  Von  Graefe  announced  that  the 
progress  of  this  hitherto  uncontrollable  disease  could  be 
arrested,  and  even  permanently  cured,  by  the  simple  operation 
of  iridectomy,  the  statement  naturally  attracted  very  consider- 
able attention.  Notwithstanding  success  in  a  large  number 
of  cases,  there  were  those  who  doubted,  and  one  reviewer  of 
that  day  went  so  far  as  to  suggest  that  many  of  the  reported 
cases  were  not  examples  of  glaucoma  at  all,  but  simply  of 
inflammatory  affections  which  would  have  yielded  to  ordinaiy 
methods.  The  operation  treatment  was  at  first  purely  empiri- 
cal ;  but  a  fuller  knowledge  of  the  pathology  of  the  process 
has  furnished  us  with  the  rationale  of  its  beneficial  action, 
and  iridectomy  in  glaucoma  is  now  one  of  the  canons  of 
ophthalmic  surgery.  Treeu^her  Collins  heus  clearly  shown  that 
a  successful  iridectomy  either  opens  up  the  filtration  area  in 
the  region  of  the  coloboma  through  which  the  aqueous  may 
escape,  or  else  establishes  a  fistulous  opening,  or  a  cystoid 
cicatrix,  through  which  the  intra-ocular  fluids  may  filter 
during  a  time  of  increased  intra-ocular  pressure.  Exner,  also, 
has  pointed  out  that  after  an  iridectomy  there  is,  at  the  border 
of  the  coloboma,  a  direct  arterio- venous  anastomosis,  and  ao 
blood  from  the  arteries  passes  at  once  into  the  veins  without 
the  intervention  of  the  capillaries ;  and  this  alteration  in  the 
circulation   of   the   iris  has  been  regarded  as  a  factor  in 
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reducing  intra-ocular  tension.  The  aim  of  all  treatment  in 
this  disease  is  to  diminish  the  increased  tension  of  the  eyeball, 
and  our  therapeutic  measures  may  be  divided  into  the  pallia- 
tive and  the  curative. 

1.  Palliative  Remedies. — Drugs  which  contract  the  pupil 
act  beneficially  in  reducing  increased  intra-ocular  tension,  and 
the  myotics  in  most  general  use  are  eserin  and  pilocarpin. 
These  do  not  lower  the  tension  in  a  healthy  eye,  and  their 
&vourable  action  in  glaucoma  depends  upon  their  power  of 
drawing  the  iris  away  from  the  corneo-iritic  angle,  and  so 
opening  up  the  filtration  spaces  and  permitting  the  freer 
circulation  of  the  intra-ocular  fluids.  The  sulphate  and  the 
salicylate  of  eserin  are  the  salts  most  frequently  employed, 
as  they  are  soluble  in  water,  but  the  pure  alkaloid  may  be 
used  dissolved  in  castor  oil.  The  solution  ought  always  to  be 
freshly  prepared,  and  ought  ju3t  to  be  sufficiently  strong  to 
cause  the  pupil  to  contract,  and  the  instillations  should  be 
repeated  as  often  as  is  necessary  to  keep  it  contracted.  The 
usual  strength  is  about  1  grain  to  an  ounce,  but  even  this 
may  cause  very  severe  pain  in  the  eyeball,  and  its  prolonged 
use  gives  rise  to  conjunctival  irritation.  Pilocarpin  is  not 
such  a  powerful  myotic  as  eserin,  but  the  solution  of  its  salts 
(nitrate)  is  more  stable;  it  rarely  irritates  the  conjunctiva, 
and  it  never  gives  rise  to  painful  contractions  of  the  ciliary 
muscle.  It  is  good  practice  to  combine  eserin  or  pilocarpin 
with  cocain,  as  the  latter  possesses  the  power  of  producing 
contraction  of  the  blood-vessels,  and  of  relieving  pain;  and 
hence  the  good  efiects  of  the  myotic  are  much  increased, 
provided,  of  course,  that  it  retains  mastery  over  the  pupil. 
A  good  mixture  to  employ  is  eserin,  1  to  6  per  cent,  cocain, 
2  per  cent,  with  boracic  acid  added  to  preserve  the  solution. 
As  long  as  the  pupil  is  kept  contracted  the  drug  does  good, 
but  its  effects  are  transient,  and  whenever  the  contractive 
power  ceases  the  good  influence  is  lost.  Myotics  undoubtedly 
are  of  most  service  in  the  premonitory  stages,  in  which  the 
timely  instillation  of  eserin  may  at  once  cut  short  an  attack ; 
and  its  regular  repetition  may  hold  the  disease  in  abeyance 
for  a  considerable  time. 

Mydriatics  are  just  as  harmful  in  primary  glaucoma  as 
myotics  are  useful.  An  cu^ute  attack  has  followed  the 
instillation  of  a  single  drop  of  atropine  solution  into  a 
predisposed  eye,  and  it  is  a  good  rule  in  practice  never  to 
prescribe  atropine  to  a  patient  over  40  years  of  age,  without 
first  making  certain  that  there  is  no  increase  in  the  tension  of 
the  eyeball. 
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When  the  disease  is  acute  it  is  necessary,  in  addition  to  the 
use  of  eserin,  to  relieve  pain  and  subdue  inflammation  by  the 
application  of  fomentations  and  of  leeches,  and  a  hypodermic 
injection  of  morphia  in  the  temple  ought  always  to  be  given 
when  the  patient's  sufferings  are  severe.  Chloral,  from  its 
power  of  lowering  intra-ocular  tension,  is  especially  indicated 
to  procure  sleep,  and  I  have  often  seen  very  marked  benefit 
follow  its  use ;  but  the  combination  of  morphia  and  of  chloral 
must  be  avoided,  as  poisonous  symptoms  might  ensue,  because 
the  one  intensifies  the  narcotic  action  of  the  other.  The 
bowels  ought  in  all  cases  to  be  freely  moved,  and  constipation 
carefully  gucirded  against.  Any  abnormal  constitutional  state 
ought,  as  far  as  possible,  to  be  rectified,  and  remembering  how 
much  anything  which  lowers  the  circulatory  powers  has  to  do 
with  the  causation  of  glaucoma,  the  patient  ought  to  be  kept 
warm  and  well  fed. 

2.  Curative  Remedies, — At  the  best,  however,  these  remedies 
are  merely  tentative,  and  although  the  long  natural  history  of 
a  case  of  chronic  glaucoma  prevents  one  from  estimating 
accurately  how  much  good  they  do,  and  how  much  they 
really  prolong  the  course  of  the  disease,  yet  it  may  safely  be 
said  that  no  case  was  ever  cured  by  their  means  alone.  The 
only  cure  is  an  iridectomy  performed  at  the  proper  time,  and 
satisfying  the  following  requirements : — 

(1)  The  incision  ought  to  be  large  and  wholly  in  the 
sclerotic  about  1  mm.  behind  the  corneal  margin.  The  knife 
used  may  be  either  a  keratome  or  a  linear  section  knife, 
according  to  the  choice  of  the  operator.  A  keen  edge  is  more 
important  than  shape. 

(2)  The  aqueous  ought  to  be  allowed  to  drain  off  slowly. 

(3)  The  loop  of  iris  to  be  excised  should  be  carefully  palled 
out  of  the  wound,  snipped  on  one  side,  then  torn  away  from 
its  ciliary  attfiwshment  along  the  whole  length  of  the  wound, 
and  afterwards  cut  off  by  another  snip.  If  a  corneal  incision 
be  made,  and  the  iris  drawn  out  and  cut  off  by  one  snip  of  the 
scissors,  more  harm  may  be  done  than  good.  The  iris  bleeds 
freely,  and  is  always  very  sensitive,  so  tnat,  if  chloroform  has 
not  been  administered,  this  stage  of  the  operation  is  very 
painful. 

(4)  The  corners  of  the  cut  iris  must  be  carefully  replaced, 
in  order  that,  if  possible,  no  tags  may  become  adherent  to  the 
wound. 

The  operation  ought  to  be  performed  as  soon  as  possible 
after  the  diagnosis  of  glaucoma  is  clearly  established;  and 
although  this  remark  applies  principally  to  the  inflammatory 
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forms  of  the  disease,  it  also  holds  true  of  the  simple  non-inflam- 
matory. Before  commencing  to  operate  it  is  well,  in  all  cases, 
to  instil  eserin  into  the  sound  eye,  as  an  iridectomy  has  some- 
times determined  an  attack  of  inflammatory  glaucoma  in  the 
other  eye,  a  result  due,  not  so  much  to  the  operation  itself,  as 
to  the  nervous  shock  that  so  often  follows  surgical  treatment 
Delay  is  dangerous,  because  vision  may  be  completely  lost 
after  a  single  inflammatory  attack,  and  even  in  the  milder 
cases  where  the  patient  regains  sight  after  a  few  days,  the 
recovery  is  never  complete,  and  each  succeeding  relapse  leaves 
greater  blindness  than  before.  The  most  that  we  can  expect 
to  do  is  to  restore  vision  to  that  point  at  which  it  was  before 
the  occurrence  of  the  inflammatory  attack  immediately 
preceding  the  operation.  Unfortunately,  however,  a  good 
result  does  not  always  follow  an  iridectomy  for  glaucoma ;  on 
the  contrary,  some  cases  exhibit  worse  vision  after  the 
op>eration  than  before  it.  This  untoward  issue  is  best  avoided 
when  surgical  intervention  takes  place  at  a  time  when  the 
iris  is  sufficiently  healthy  to  react  perfectly  to  eserin,  and 
when  its  base  is  simply  in  contact  with,  and  not  adherent  to, 
the  posterior  surface  of  the  cornea. 

When  failure  does  occur  it  is  due  to  one  or  other  of  the 
following  causes : — 

(1)  Wovbnding  of  the  Lens. — When  the  anterior  chamber  is 
unusually  shallow  and  the  lens  pressed  forward,  it  is  sometimes 
difficult  to  introduce  the  knife,  and  the  point  may  come  into 
contact  with,  and  rupture  the  lens  capsule,  with  the  result 
that  a  cataract  will  form;  or,  more  especially  in  eyeballs 
which  have  become  distended,  as  in  buphthalmos,  the  ligament 
of  the  lens  may  be  so  loose  that,  whenever  the  aqueous  escapes, 
the  lens  is  driven  forward,  and  the  force  is  sufficient  to  rupture 
the  zonule  and  dislocate  the  lens,  which  may  present  itself  in 
the  operation  wound  and  require  to  be  extracted. 

(2)  Hoemon'hage, — It  has  been  demonstrated  that  capillaries 
which  are  shut  off  for  a  time  fronf  the  general  circulation,  are 
liable  to  rupture  when  the  blood  stream  is  again  turned  into 
them,  and  a  very  typical  example  of  this  condition  has  already 
been  cited  (see  p.  245).  In  cases  in  which  vascular  degenera- 
tion is  advanced,  haemorrhage  may  occur  either  at  the  time  of 
the  operation,  or  possibly  not  till  weeks  after.  When  it  makes 
its  appearance  late  it  must  be  regarded  as  quite  accidental, 
and  not  directly  dependent  upon  the  operation,  but  whenever 
it  does  take  place,  vision  becomes  correspondingly  deteriorated, 
and  may  in  bad  cases  be  totally  extinguished. 
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(3)  Large  Size  of  Coloboma  of  Iris. — This,  by  admitting 
too  large  an  amount  of  li^ht  into  the  eye,  may  cause  unpleasant 
blurring  of  the  vision,  which  can  be  best  overcome,  when  the 
iris  is  not  too  atrophic  in  this  situation,  by  performing  the 
iridectomy  upwards,  so  that  the  coloboma  shall  be  as  much  as 
possible  under  the  curve  of  the  upper  eyelid. 

(4)  Astigmatism. — As  a  result  of  the  operation  wound  the 
curvature  of  the  cornea  is  altered  and  more  or  less  astig- 
matism results,  but  as  a  rule  this  defect  is  easily  remedied  by 
suitable  glasses. 

(5)  Contraction  of  Visual  Field, — Von  Grsefe  himself  noticed 
that  when  a  marked  deterioration  of  vision  occurred  soon 
after  an  iridectomy,  the  visual  field  had,  before  the  operation, 
been  contracted  nearly  up  to  the  fixation  point,  and  became 
further  encroached  upon  by  the  constriction  that  subsequently 
occurred.  Such  a  result  is  very  disappointing,  as  the  loss  of 
central  or  direct  vision  renders  the  patient,  who  was  before 
probably  able  to  read,  now  practically  blind.  In  one  case  of 
this  kind  on  which  I  operated  about  eighteen  months  ago,  the 
iridectomy  wound,  instead  of  healing  rapidly,  took  several 
days  to  close,  and  the  anterior  chamber  remained  shallow. 

(6)  High  Tension  may  Persist, — ^This  is  especially  liable  to 
occur  in  those  cases  in  which  the  disease  is  of  long  standing, 
and  in  which,  in  consequence,  inflammatory  changes  have 
become  well  established  at  the  comeo-iritic  angle.  As  a  result 
of  the  close  adhesion  of  the  iris  base  to  the  cornea,  its  complete 
removal  up  to  the  periphery  is  at  times  impossible,  and  a 
portion  remains  obstructing  the  filtration  area ;  and  when,  as 
often  happens  in  such  cases,  the  cufc  ends  of  the  iris  adhere  to 
the  wound,  these  channels  are  likely  to  become  still  more 
firmly  blocked.  Here  it  is  obvious  that  no  good  can  be 
expected  from  the  operation,  and  unless  something  more  can 
be  done,  vision  steadily  deteriorates. 

(7)  The  case  may  turn  out  to  be  one  of  malignant  glaucoma  ; 
and  the  iridectomy  be  followed  by  severe  inflammatory  reaction. 
The  eye  becomes  acutely  painful  and  vision  is  speedily  lost. 
In  connection  with  such  cases,  which,  fortunately,  are  very- 
rare,  Schweigger  says  that  "  the  cause  of  the  unsatisfactory 
results  of  the  operation  must  be  in  some  obscure  structural 
anomaly  inherent  in  the  eye  itself,''  and  as  a  result  of  his  own 
experience  he  has  formulated  the  following  rule : — "  When 
glaucoma  malignum  attacks  one  eye  it  follows  iridectomy  in 
the  other  eye,  even  when  the  second  eye  is  not  aflected  for 
years  after  the  first"     He  also  says  that  "  experience  teaches 
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us  that  in  all  cases  of  chronic  glaucoma  affecting  both  eyes,  it 
is  advisable  first  of  all  to  operate  upon  the  worse  one,  even  if 
it  should  be  absolutely  blind.  Should  this  be  followed  by  the 
normal  healing  process,  the  second  eye  may  be  operated  upon 
without  the  least  apprehension." 

De  Wecker,  on  the  supposition  that  the  formation  of  a 
cystoid  cicatrix  played  the  largest  part  in  preventing  abnor-> 
mal  increase  of  intra-ocular  tension,  considered  the  section  of 
the  sclerotic  of  more  importance  than  the  excision  of  the  iris, 
and  he  has  given  definite  instructions  for  the  performance  of 
a  sclerotomy.  As  performed  by  him,  this  operation  consists 
in  making  an  incision  in  the  sclera  with  a  linear  knife  at  the 
periphery  of  the  anterior  chamber  and  in  leaving  the  iris 
mtact.  This  method  of  treatment  is  not  so  often  adopted 
now  as  it  was  some  years  ago,  because  most  operators,  after 
experience  of  it,  feel  that,  however  useful  sclerotomy  may 
be  as  an  adjunct  to  iridectomy,  the  latter  is  to  be  regarded 
as  the  operation  after  which  the  more  perfect  result  is  to  be 
looked  for.  In  sclerotomy  the  great  danger  to  be  feared  is 
prolapse  of  the  iris,  but  it  may  be  selected  in  cases  in  which 
the  anterior  chamber  is  unusually  shallow,  or  when  there  is 
reason  to  fear  the  occurrence  of  bsemorrhage.  Its  chief  use- 
fulness is,  however,  to  be  found  in  those  cases  in  which  an 
iridectomy  has  already  been  performed  with  an  unsatisfactory 
result,  and  here  a  sclerotomy  may  completely  relieve  tension 
and  subdue  pain.  Moreover,  if  necessary,  it  is  an  operation 
which  can  be  frequently  repeated. 

In  cases  where  the  pupil  is  dilated  and  will  not  contreu^t 
with  eserin  when  the  iris  is  atrophied  and  the  anteiior 
chamber  very  shallow,  puncture  of  the  sclerotic,  about  5  mm. 
behind  the  corneal  margin,  to  permit  of  an  escape  of  vitreous 
and  the  formation  of  a  leaking  sub-conjunctival  scleral  wound, 
is  sometimes  attended  with  very  satisfactory  results;  and 
Priestley  Smith  has  recently  recommended  that  posterior 
scleral  puncture  should  be  performed  preliminary  to  iridec- 
tomy, and  affirms  that  by  the  combination  of  these  two 
operations  he  has  been  enabled  to  deal  with  special  cases  more 
satisfactorily  than  he  could  otherwise  have  done. 

Finally,  when  an  eye  is  blind  from  glaucoma,  but  continues 
to  be  painful  in  spite  of  all  treatment,  nothing  but  enucleation 
remains  if  the  patient  is  to  be  relieved  from  his  suffering. 
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CLINICAL    MEMORANDA, 

BEING  SELECTED  CASES  FROM  TEE   WARDS  OF 

Dr.  M*CALL  ANDERSON, 
Professor  of  Clinical  Medicine  in  the  University  of  Glasgow. 

(Kepobtbd  bt  W.  Ebnbst  Thomson,  M.D.) 

XIII. 

27.  Dislocation  of  Cervical  Vertebrce ;  Compression  and 
Softening  of  the  Cord  with  Central  Haemorrhage. 

H.  C,  aged  69,  an  engine-fitter,  was  admitted  to  Ward  II 
on  the  21st  January,  1895,  in  a  semi-conscious  condition.  A 
friend  who  accompanied  him  stated  that  patient  had  fallen 
ba^k  suddenly  in  his  chair  while  playing  dominoes  in  a  public 
house ;  that  he  was  not  intoxicated  at  the  time ;  and  that  he 
wew  not  a  heavy  drinker.  The  post-mortem  examination, 
however,  left  considerable  doubt  as  to  the  truth  of  these  state- 
ments, 6L8  will  be  seen  on  reference  to  the  account  of  it. 

The  observations  made  immediatelv  on  admission  were  that 
he  was  only  partially  conscious,  witn  equally  contracted  but 
reacting  pupils ;  that  he  could  move  his  arms,  which  seemed 
stiff  on  manipulation,  but  apparently  could  not  move  his  legs, 
which  were  quite  flaccid  on  manipulation ;  that  he  could  feel 
a  pin-prick  both  on  the  legs  and  arms,  and  that  he  suffered 
pain  when  moved. 

Some  hours  later  he  became  more  conscious,  and  complained 
of  pain  all  over  the  body,  but  of  especial  severity  at  the  back 
of  the  neck  and  between  the  shoulder  blades.  He  cried  out 
loudly  if  turned  over,  and-  when  any  pressure  was  put  upon 
the  chest. 

He  was  kept  warm  with  bottles  and  hot  flannels.  An 
attempt  was  made  to  evacuate  the  bowels,  and  the  urine  was 
withdrawn.  During  the  night,  owing  to  signs  of  failing 
respiration  and  circulation,  a  hypodermic  injection  of  strych- 
nine and  ether  was  administered  with  good  effect 

On  making  a  more  detailed  examination  next  day  (22nd 
January)  it  was  found  that  the  surface  of  the  trunk  and  of  the 
extremities  was  cold,  the  heart  slow  and  of  feeble  character, 
the  respiration  shallow.  Both  legs  and  the  left  arm  were 
completely  paralysed,  the  right  arm  almost  completely.  Sen- 
sation was  absent  from  the  legs,  from  the  trunk  below  the 
level  of  the  second  rib,  and  from  the  arms  below  the  middle  of 
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the  upper  arm.  The  f€u;e  was  not  affected  either  as  regards 
motion  or  sensation. 

The  provisional  diagnosis  made  by  Dr.  Anderson  was  a 
hsBmorrhage,  more  prolSibly  in  the  centre,  than  on  the  surface, 
of  the  upper  part  of  the  cord. 

On  the  morning  of  the   23rd  the  patient  suddenly  died 


Post-mortem  Examination. —  "Summary. — Dislocation  of 
cervical  vertebrae,  compression  and  softening  of  the  cord  with 
central  haemorrhage.  Fibrous  transformation  of  the  hecurt. 
Atheroma  of  the  coronary  and  cerebral  arteries.  Slight 
subarachnoid  haemorrhage." 

Examination  of  the  dislocated  part  showed  that  complete 
severance  of  the  bodies  of  the  fifth  and  sixth  cervical  vertebrae 
with  laceration  and  disintegration  of  the  intervertebral  disc, 
had  taken  place.  The  haemorrhage  mentioned  in  the  summary 
extended  in  the  central  canal  of  the  cord  for  some  distemce 
above  auid  below  the  softening. 

Note. — No  account  of  any  violence  such  as  would  produce 
dislocation  of  the  vertebrae  was  given  in  the  history.  The 
case  was  reported  to  the  Procurator  Fiscal,  and  the  following 
is  the  history  of  the  case  before  admission,  as  supplied  by  the 
police : — He  had  been  sitting  alone  in  a  public  house  for  about 
two  hours,  and  there  had  been  no  noise  in  the  room,  and  no 
suspicion  of  his  having  been  injured  while  there.  He  was 
found  sitting  before  the  fire  in  a  drowsy  and  stupid  condition, 
and  paralysed  to  the  extent  stated  in  the  body  of  the  report. 
It  is  to  be  regretted  that  a  more  exhaustive  investigation  was 
not  made  by  the  police,  as  there  is  reason  to  fear  that  the 
whole  of  the  facts  have  not  been  elicited. 

28.  Cerebral  Disease,  probably  Malignant 

Mrs,  H.,  aged  25,  was  admitted  to  Ward  VII  on  16th 
January,  1895,  complaining  of  vomiting  and  frontal  head- 
aches of  six  months'  duration,  and  of  pain  over  the  right  side 
of  the  face  and  in  the  right  eye,  of  a  fortnight's  duration. 

The  family  history  is  unimportant  in  character,  and  the 
patient  herself  has  hitherto  been  healthy.  She  was  confined 
two  months  before  admission. 

The  present  illness  began  with  sickness  and  vomiting, 
which,  nowever,  was  preceded  by  intense  frontal  headache, 
about  the  fifth  month  of  pregnancy.  The  symptoms  failed  to 
abate  after  confinement,  and  about  three  weeks  ago,  that  is 
five  weeks  after  child-birth,  she  one  day  found  her  sight 
becoming  dim  in  the  right  eye.    The  next  day  the  eye,  she 
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says,  was  blind.  For  a  fortnight  before  admission  she  felt 
pain  in  the  right  cheek,  which  extended  to  the  region 
behind  the  ear,  and  down  the  side  of  the  neck,  and  was 
accompanied  by  tenderness  on  pressure.  Since  a  week  before 
admission  there  has  been  total  deafness  on  the  right  side, 
which  began  two  or  three  days  previously  with  slight  dulness 
of  hearing.  For  two  days  before  admission  the  sight  of  the 
left  eye  has  been  less  acute. 

The  only  objective  signs  which  were  made  out  on  exami-^ 
nation,  after  admission,  were  loss  of  both  knee  reflexes,  slight 
facial  paralysis  on  the  right  side,  and  the  signs  relating  to  the 
eye  and  ear. 

The  examination  of  the  eyes  by  Dr.  Hinshelwood  revealed, 
besides  impairment  of  vision  in  both  eyes,  the  following  facts: — 
The  pupils  were  dilated,  the  left  especially  so;  the  movements 
of  tne  iris  to  light  and  accommodation  were  present,  but 
sluggish.  Paresis  of  left  external  rectus,  and  of  the  right 
superior  rectus,  was  apparent.  [Note  by  Dr.  Ernest  Thomson : 
Some  days  later  there  was  distinct  paresis  of  the  right 
external  and  inferior  rectus.]  With  the  ophthalmoscope  Dr. 
Hinshelwood  ascertained  that  there  had  been  an  acute  neuritis 
in  the  right  eye,  and  that  there  was  present  an  acute  neuritis 
of  the  left  optic  nerve. 

The  aural  examination  was  made  by  Dr.  Barr,  who  reported 
that  in  the  canal  of  the  right  ear  there  was  a  slight  promi- 
nence projecting  from  above,  like  an  exostosis,  but  softer. 
Some  old  inflammatory  mischief  had  caused  adhesions  of  the 
membrane,  but  not  sufficient  to  cause  the  deafness. 

Progress  of  the  Case.  By  the  18th  January  the  facial 
paralysis  had  become  more  complete,  and  was  accompanied  by- 
partial  ptosis;  food  had  a  tendency  to  lodge  between  the  right 
gum  and  cheek. 

By  the  22nd  the  facial  paralysis  was  again  less  evident,  and 
the  ptosis  had  disappeared. 

On  the  7th  February  a  rounded,  firmish,  but  not  hard, 
painful  swelling  was  found  occupying  the  region  of  the  right 
zygoma.  After  a  day  or  two  it  became  more  prominent,  and 
was  punctured  with  a  hypodermic  needle,  with  a  negative 
result.  The  eu^uteness  of  vision,  of  the  right  eye  gradually- 
decreased  with  the  pain  in  the  eye,  and  the  headache  increased, 
and  at  times  became  extremely  severe.  Shooting  pains  in 
both  legs  also  developed,  and  with  such  severity  that  the 
patient  was  afraid  to  move. 

At  her  own  special  request,  and  having  in  view  the  fact 
that  she  frequently  disturbed  the  whole  ward  by  crying  out 
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during  the  paroxysms  of  pain,  she  was  dismissed  on  13th 
February,  and  returned  home. 

Diagnosis. — It  was  hoped,  when  the  patient  first  caine  in, 
that  the  lesion  might  be  of  a  syphilitic  nature,  although  it 
seemed  more  likely  to  be  malignant.  The  patient,  however, 
was  given  the  benefit  of  the  doubt,  and  mercurial  inunction 
was  ordered  for  her.  As  soon  as  it  became  apparent  that  the 
disease  was  progressing,  and  was  not  to  be  influenced  by  anti- 
syphilitic  remedies,  the  inunction  was  stopped,  and  treatment 
simply  directed  to  the  relief  of  pain. 


THE  THERAPEUTICS  OF  SYDENHAM. 

By  DUGALD  MITCHELL,  M.D. 

In  a  science  such  as  that  of  medicine,  which  claims  so  many 
votaries  with  very  varying  degrees  of  capability,  and  which 
permits  in  the  individual  so  much  freedom  of  initiative,  it  will 
ever  be  found  necessary,  now  and  again,  for  some  leading 
mind  to  call  a  halt,  and  bring  back  practitioners  from  their 
devious  wandering  paths  to  the  more  definite  recognition  of 
first  principles.  He  who  emphatically  performed  that  func- 
tion for  the  profession  in»  the  seventeenth  century  was  the 
illustrious  Sydenham.  The  necessity  for  holding  frequent 
converse  with  Nature,  and  enquiring  into  her  efforts  and 
methods  for  the  healing  of  disease,  was  ever  present  to  his 
mind,  as  was  also  the  need  for  the  closest  observation  of  the 
natural  history  of  disease.  Having  himself  learnt  the  lesson 
of  having  regard  to  the  intentions  of  Nature,  and  of  assisting 
her  in  her  efforts  (as  Hippocrates  had  taught  so  long  ago),  he 
sought,  above  all,  to  impress  on  his  contemporaries  the  fact 
that  more  could  be  left  to  Nature  than  they  were  in  the  habit 
of  leaving  her.  '*  To  imagine  that  she  always  wants  the  aid 
of  art  is  an  error,  and  an  unlearned  error  too,"  he  writes,  while 
he  insists  that  the  end  would  of tener  be  attained  "  if  Nature 
i?eere  not  diverted  by  ignorant  men  from  the  straight  way 
that,  of  herself,  she  holdeth."  "The  sick  man  dies  of  his 
physician''  was  a  favourite,  though  somewhat  uncompli- 
nientary,  phrase  of  his.  Speaking  of  fevers  and  of  the  risk 
of  setting  up,  on  insufficient  grounds,  some  different  method  of 
cure  from  that  he  believed  to  be  indicated  by  Nature,  he  says 
jthe  indications  of  treatment  "  follow  one  of  two  general  lines. 
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Esther  we  must  ciccurately  follow  the  way  taken  by  Nature 
in  the  annihilation  of  the  disease,  and  be  content  with  lending 
subsidiary  aids,  or  we  must  substitute  for  it  a  method  of  our 
own  from  our  own  resources,  safer  than  that  of  Nature's,  and 
different  from  it,  putting  no  faith  in  the  former  mode  of 
warfare  against  our  intestive  enemy." 

His  remarks  on  meddlesomeness  in  the  treatment  of  small- 
pox, especially  in  the  young,  are  also  very  pointed,  and  very 
emphatic.  "  Nature,  left  to  herself,  does  her  own  work  at  her 
own  rate,  both  secreting  and  expelling  the  morbific  matter  in 
due  course  and  time ;  acting  best  where  she  acts  on  her  own 
resources;  being  best  supplied  when  she  relies  on  her  own 
ways  and  means ;  best  instructed  when  she  trusts  to  her  own 
mother-wit ;  wholly  independent  of  all  our  arts,  all  our  aids, 
and  all  our  contrivances.** 

One  form  of  meddlesomeness,  however,  must  be  laid  to  his 
own  charge — viz.^  his  practice  of  insisting  on  patients  rising 
from  bed  for  a  considerable  time  ecich  day.  In  pleurisy, 
sdarlet  fever,  small-pox,  &c.,  &c.,  it  would  seem  to  us  as  if  the 
patients  were  forbidden  the  rest  necessary  to  recovery.  This 
moving  about  he  believed  to  be  specially  helpful  in  the 
suppression  of  urine  in  small-pox.  "I  have  had  recourse,**  he 
tells  us,  "  to  the  whole  tribe  of  diuretics  in  vain.  Nothing  has 
answered  me  as  well  as  to  take  the  patient  from  his  bed,  to 
support  him  on  the  arms  of  the  bystanders,  and  to  walk  him 
two  or  three,  times  round  the  chamber.  Do  this  and  he  will 
speedily  pass  his  water  abundantly,  and  be  much  relieved  by 
doing  so.'  That  it  is,  indeed,  difficult  to  micturate  in  the 
recumbent  position  most  people  will  have  personally  realised, 
and  doubtless  any  position  or  movements  favouring  pressure 
on  and  irritation  of  the  neck  of  the  bladder  would  tend  to 
facilitate  the  act. 

That  effective  treatment  could  only  be  carried  out  after  close 
observation  of  the  natural  history  of  the  disease  was  abund- 
antly evident  to  Sydenham.  "That  practice,**  he  says, ''and 
that  alone,  will  do  good  which  elicits  the  indications  of 
treatment  out  of  the  phenomena  of  the  disease  itself."  And 
so  we  find  that  he  dia  not  believe  it  was  new  remedies  that 
were  wanted,  but  more  exact  knowledge  as  to  the  particular 
indications  that  want  satisfying.  With  him,  in  infectious 
diseases,  for  instance,  the  great  questioa  was.  How  does  the 
febrile  poison  enter  the  system,  and  how  is  it  to  be  ejected  ? 
Is  it  to  be  by  bleeding,  by  sweating,  by  purging,  by  abbesses, 
by  emesis,  or  any  other  of  Nature's  methods?  Evacuation 
was  the  foundation  of  treatment,  and  perhaps  in  this  respect 
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his  practice  was  better  defined  than  is  the  preu^tice  of  the 
present  day. 

Realising  as  he  did  that  therapeutics  constitute  the  ultimate 
aim  of  the  whole  practice  of  medicine,  he  was,  of  course,  fully 
impressed  with  the  great  practical  importance  of  any  improve- 
ment in  the  art  of  healing.  He  says — "  I  have  ever  held  that 
any  accession  whatever  to  the  art  of  healing,  even  though  it 
went  no  further  than  the  cutting  of  corns  or  the  curing  of 
toothaches,  was  of  far  higher  value  than  all  the  knowledge  of 
five  points,  and  all  the  pomp  of  subtle  speculations — matters 
whicn  are  as  useful  to  physicians  in  driving  away  diseases  as 
music  is  to  masons  in  laying  bricks." 

In  these  days  of  abounding  quacks  and  patent  medicines, 
it  is  refreshing  to  come  across  such  a  paragraph  as  the  fol- 
lowing on  the  dishonour  attaching  to  the  concealment  of  the 
constituents  of  so-called  remedies: — "  In  sober  sooth,  I  consider 
that  any  man,  if  such  there  be  amongst  mortals,  who,  either 
by  any  sure  line  of  treatment,  or  by  the  application  of  any 
specific  remedy,  can  not  only  control  the  course  of  these 
intermittents,  but  cut  it  short  altogether,  is  bound  by  every 
possible  bond  to  reveal  to  the  world  in  general  so  great  a 
blessing  to  his  race.  If  he  withhold  it,  pronounce  him  at  once 
a  bad  citizen  and  an  unwise  man;  since  no  good  citizen 
monopolises  for  himself  a  general  benefit  for  his  kind;  and 
no  wise  man  divests  himself  of  the  blessing  that  he  may 
reasonably  expect  from  his  Maker  when  he  girds  his  loins  for 
the  welfare  of  the  world.  Honours  and  riches  are  less  in  the 
eyes  of  good  men  than  virtue  and  wisdom." 

Having  seen  the  principles  which  underlay  Sydenham's 
treatment,  it  will  be  well  to  glance,  if  somewhat  hastily,  at  a 
few  of  his  therapeutic  indications  as  being  illustrative  of  the 
most  scientific  methods  of  his  day.  Venesection  was,  of  course, 
in  high  repute,  and  his  usual  practice,  in  the  ordinary  run  of 
cases^  was  to  bleed  the  patient  four  times,  and  on  alternate 
days.  In  erysipelas,  besides  bleeding,  he  purged,  and  on  the 
alternate  days  gave  milk  enemata  and  cooling  medicines.  As 
an  external  application  Venice  treacle,  combined  with  several 
other  drugs,  was  employed.  This  treacle,  with  its  sixty-five 
difierent  ingredients,  had  in  it  several  gums,  which  would 
have  been  effective  in  excluding  the  air,  quite  in  conformity 
with  our  modem  requirements.  Apoplexy  was  treated  by 
bleeding  from  the  arm  and  jugular  veins,  giving. an  emetic, 
applying  a  blister  to  the  nape  of  the  neck,  usmg  smelling 
salts,  giving  a  julep,  and,  "  when  the  fit  was  over,"  an  opiate. 
Venesection  he   practised    also    in    pertussis    and    infantile 
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convulsions,  and,  with  regard  to  the  same  practice  in  plenrky, 
it  was  his  belief  that  he  thus  got  the  morbific  matter  much 
better  away  than  by  trusting  to  expectoration — "  an  opening 
in  the  arm  does  the  work  of  a  windpipe."  Externally,  in  this 
latter  disease,  he  employed  a  liniment  composed  of  marsh- 
mallow  and  an  oil  of  lilies,  which  was  rubbed  in  night  and 
morning,  and  a  cabbage  leaf  laid  over  the  part.  In  chest 
diseases  generally,  linctuses,  pectoral  decoctions,  and  oil  of 
sweet  almonds  were  had  recourse  to.  The  latter  may  possibly 
be  looked  upon  as  the  precursor  of  cod  liver  oil,  and  we  find 
Sydenham  recognising,  as  we  do  with  regard  to  cod  liver  oil, 
that  from  its  heating  properties  it  should  not  be  prescribed  in 
feverish  conditions. 

In  tubercular  peritonitis  he  recognised  the  value  of  a 
liniment  composed  of  several  oils  and  fresh  butter,  and 
applied  with  friction  to  the  abdomen.  Almond  oil  he 
prescribed  frequently,  to  assist  in  the  propulsion  of  stone 
along  the  ureters — a  practice  that  may  be  compared  with  the 
modem  one  of  giving  draughts  of  olive  oil  for  the  relief  of 
colic  from  the  passage  of  gall-stones.  The  medicines  recom- 
mended in  diabetic  conditions  partook  very  much  of  the 
poly-pharraacy  type,  a  fact  which  may  always  be  taken  to 
indicate  uncertainty  €U5  to  the  proper  line  of  treatment  Two 
of  the  compounds — viz.,  dioscordium  and  Venice  treacles- 
agreed  in  this,  however,  that  they  both  contain  opium ;  and  to 
tnis  constituent  we  should  probably  trace  any  good  results 
that  may  have  accrued  from  their  use.  Sydenham's  use  of 
opium  in  diarrhoea  and  allied  diseases  was  quite  in  accord 
with  modern  practice.  He  cleared  out  the  bowels  with  a 
mild  laxative,  such  as  rhubarb,  and  then  sought  to  bind  up 
with  laudanum.  In  addition,  in  dysenteric  cases,  he  drenched 
the  patient  with  whey  both  by  mouth  and  rectum,  thus 
attempting  to  cure  by  an  imitation  in  some  sort  of  that 
evacuation  by  which  nature  was  wont  to  expel  the  poisonous 
mattj^rs  of  the  disease.  His  treatment  of  cholera  proceeded 
on  very  similar  lines,  and  it  is  questionable  if  our  management 
of  this  disease  is  any  further  advanced  than  he  left  it  If 
seen  early,  he  recommended  the  washing  out  of  the  stomach 
and  intestines  with  copious  but  very  dilute  draughts  of  chicken 
broth,  copious  clysters  of  the  same  also  to  be  persevered  with. 
After  three  or  four  hours,  he  then  endeavoured  to  bind  with 
laudanum. 

"  Luck  has  ennobled  many  a  worthless  medicine,"  he  declares; 
but  as  to  the  value  of  opium  he  had  no  doubt,  and  it  is  thus  he 
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extols  it : — "  And  here  I  cannot  but  break  out  in  praise  of  the 
great  Grod,  the  Giver  of  all  good  things,  who  hath  granted  to 
the  human  race,  as  a  comfort  in  their  afflictions,  no  medicine  of 
the  value  of  opium,  either  in  regard  to  the  number  of  diseases 
it  can  control  or  its  efficiency  in  extirpating  them.  •  .  . 
So  necessary  an  instrument  is  opium  in  the  hands  of  a  skilful 
man,  that  medicine  would  be  a  cripple  without  it ;  and  whoever 
understands  it  well  will  do  more  with  it  alone  than  he  could 
well  hope  to  do  from  any  single  medicine."  Such  an  opinion 
may  very  well  be  endorsed  even  at  the  present  day.  Sydenham 
was,  however,  quite  alive  to  the  fact  tnat  in  certain  conditions 
its  use  had  to  be  carefully  guarded,  as  when  he  says  he  has 
noted  that  in  fevers  it  does  "  violence  to  the  processes  by  which 
the  morbid  matter  is  separated."  And  so  also  with  regard  to 
its  influence  in  diminishing  expectoration,  of  which  fact  he 
was  also  aware. 

In  the  use  of  alcoholic  stimulants  he  placed  little  reliance, 
and  what  he  did  prescribe  was,  as  a  rule,  of  the  mildest  type, 
such  as  small  beer  and  Canary  wine. 

A  curious  belief  of  his  was  as  to  the  great  value  of  applied 
animal  heat  in  depressed  conditions.  Its  practical  application 
must  have  been  decidedly  inconvenient  not  unfrequently,  for 
his  recommendation  was  that  boys  or  girls,  according  to  the 
sex  of  the  patient,  were  to  be  sent  naked  to  bed  with  the  sick 
person,  and  caused  to  lie  up  against  him  or  her,  back  and 
iront.  His  belief  was  that,  by  such  applications,  a  ''  notable 
supply  of  fresh  effluvia  from  a  sound  and  athletic  body  may 
be  transferred  into  a  sick  and  exhausted  one,''  and  that  they 
were  more  congenial  to  the  human  frame,  being  "  bland,  humid, 
equal,  and  permanent.'' 

!ffis  treatment  of  hysterical  conditions  was  similar  to  that 
of  other  practitioners  of  his  time,  being  pretty  much  confined 
to  the  burning  in  the  sick  room  of  hides,  feathers,  hartshorn, 
urine,  &c,''  hysterical  medicines  which  are  of  strong  and  fcetid 
odour,  and  which  will  remand  bock  to  their  proper  places  the 
exorbitant  and  wandering  spirits."  Such,  it  was  supposed, 
was  the  mode  of  ciction  of  all  medicines  of  this  unpleasant 
class. 
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REPORT  OF  LAST  YEAR'S  WORK  AT  THE  WEST 
END  BRANCH  OF  THE  GLASGOW  MATERNITY 
HOSPITAL.* 

By  ROBERT  JARDINE,  M.D.,  M.R.C.S., 

liKte  Out-door  Physician  to  the  West  End  Branch  of  the  Glasgow  Maternity 
Hospital ;  Lecturer  on  Midwifery  and  Diseases  of  Women. 

Mr.  President  and  Fellows, — I  have  much  pleasure  in  a^n 
submitting  the  report  of  a  year's  work  done  at  the  West  End 
Branch  of  the  Maternity  Hospital.  This  will  be  my  last 
report,  as  I  have  resigned  the  post,  but  I  trust  my  successor 
may  continue  them  from  year  to  year.  I  shall  follow  the 
order  adopted  in  previous  years,  and,  in  addition,  shall  sum  up 
the  statistics  of  the  four  years. 
"We  have  had  the  following  cases : — 

Confined  at  full  time, 523 

„         prematurely, 12 

AbOTtions  (one  twins), 15 

Total, 550 

Boys.        Girls.      Total. 

Children  bom  at  full  time  alive,     .       256         258         514 

„  „     prematurely,    .         .  2  3  5 

258        261         519 

„  „     at  full  time  dead,     .  7  8  15 

„  „     prematurely,    .         .  3  4  7 

10  12  22 

Operative  Cases — 

Forceps,  ......         29 

Turning, 5 

Induction  of  premature  labour,  .         .  1 

35 

Abnormal  Presentations — Breech,  13 ;  foot,  2 ;  foot  and 
cord,  1 ;  head  and  cord,  1 ;  transverse,  3 ;  face,  1,  in  a  primi- 
para,  which  terminated  naturally. 

^  Bead  at  a  meeting  of  the  Glasgow  Obstetrical  and  Gynaecological 
Society,  27th  February,  1895. 
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There  were  6  cases  of  twins.  75  of  the  women  were  primi- 
parous. 

The  abortions  gave  very  little  trouble.  In  one  I  had  to 
curette  out  the  uterus  before  the  hsdmorrhage  ceased. 

We  had  one  case  of  pseudocyesis.  Patient  was  a  multipara, 
aged  thirty-seven.  Five  pre^ancies,  one  twins,  five  years 
ago.  Menstruation  had  ceased  in  August,  1893.  She  began 
to  grow  stout,  milk  appeared  in  her  breasts,  and  she  professed 
to  nave  quickened  in  due  time.  In  the  beginning  of  May 
pains  came  on,  and  she  sent  for  assistemce.  She  was  seen  by 
a  student,  and  she  asserted  he  told  her  the  head  was  coming 
all  right  He  did  not  report  anything  about  the  case,  so  I 
cannot  say  what  opinion  he  had  formed.  As  no  head  appeared 
she  became  alarmed,  and  sent  for  me  on  31st  May.  I  found 
the  abdomen  distended,  and  tympanitic  all  over.  No  bruits 
audible.  Per  vaginam,  the  cervix  was  small,  uterus  normal 
in  shape  and  position,  but  it  seemed  slightly  atrophied.  It 
was  undoubtedly  a  case  of  a  rather  early  menopause. 

PoBt-partum  haemorrhage  we  had  no  cases. 

The  placentae  and  membranes  were  adherent  nine  times. 
Two  cases  were  specially  bad : — 

Case  L— Multipara.  The  child  was  bom  without  any 
difficulty.  The  placenta  was  so  completely  adherent  to  the 
posterior  wall  of  the  uterus  that  I  had  the  utmost  difficulty 
in  stripping  it  off,  as  it  was  almost  impossible  to  distinguish 
placenta  from  uterine  wall.  She  was  very  anaemic  from  loss 
of  blood,  and  was  quite  drunk  at  the  time.  I  douched  with 
perchloride  of  mercury.  On  the  fourth  day  her  temperature 
was  103*4^;  abdomen  tender  and  distended.  I  douched  the 
uterus  again,  poulticed,  and  gave  quinine  and  Dover's  powder. 
The  temperature  quickly  fell,  and  she  made  a  good  recovery. 

Case  lI. — Primipara.  Child  bom  easily  two  and  a  half 
hours  before  I  recu^hed  her.  I  gave  her  chloroform,  and  found 
the  placenta  very  adherent  in  the  right  horn  of  the  uterus. 
Douched.  She  was  phthisical.  Her  temperature  remained 
high— ^ver  100** — for  six  days.  The  utems  was  douched  out 
several  times,  and  she  had  quinine  and  Dover's  powder.  She 
made  a  good  recovery  after  that. 

Her  child  had  an  attack  of  ophthalmia,  and  was  treated  for 
it  by  the  students  attending.  When  they  gave  the  case  up 
the  eyes  were  apparently  all  right.  Some  three  weeks  later 
the  mother  brought  the  child  to  me  with  one  of  its  eyes  very 
bad.  I  sent  her  at  once  to  Berkeley  Street  Eye  Infirmary,  but 
it  was  too  late  to  save  the  eye.    The  other  eye  was  saved. 

This  is  the  only  case  of  an  eye  being  lost,  so  far  as  I  am 
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aware,  during  the  four  vears,  and  it  was  lost  from  gross  care- 
lessness on  the  part  of  the  mother.  She  never  used  the  lotion 
after  the  students  discontinued  their  visits. 

In  one  case  the  child  was  bom  with  an  imperforate  rectum. 
It  was  a  male  child,  bom  naturally.  Nurse  noticed  it  was 
jaundiced.  It  was  small,  but  well  nourished.  Urine  was 
freely  passed,  but  no  meconium.  As  nothing  had  been  passed 
for  the  first  forty-eight  hours,  nurse  asked  me  to  see  it  before 
she  should  give  it  a  purgative.  I  found  it  was  of  a  yellowish 
tint  all  over,  the  abdomen  distended,  but  no  evidence  of  any 
acute  discomfort;  no  vomiting  or  crying.  The  anus  was 
present,  but  on  introducing  my  little  linger  I  felt  a  septum 
occluding  the  rectum  about  half  an  inch  up.  There  was  no 
bulging  to  be  made  out.  I  sent  the  child  into  the  Children's 
Hospital  at  once,  and  Dr.  Fleming  operated.  As  he  could  not 
make  out  any  bulging  through  the  septum,  he  opened  the 
sigmoid  flexure,  intending,  if  it  survived,  to  pass  a  probe 
down  against  the  septum  and  cut  down  on  it  from  below. 
The  child  lived  four  days.  The  following  is  Dr.  Coats's  report 
of  the  post-mortein,  which  I  am  able  to  give  through  the 
kindness  of  Dr.  Hunter,  the  then  resident : — "  The  rectum  is 
greatly  distended,  the  distension  beginning  just  where  the 
sigmoid  flexure  passed  into  the  rectum.  The  distension  is 
such  as  to  give  a  dieimeter  of  1^  inch.  A  probe  introduced 
into  the  anus  is  completely  stopped  five-eighths  of  an  inch 
from  the  orifice,  and  on  cutting  up  the  rectum  it  is  found,  at 
this  point,  to  be  entirely  impervious,  the  mucous  membrane 
going  smoothly  over  the  cul-de-scwj.  There  is  not  even  a 
distinct  cicatrix  visible.  The  distended  rectum  contains  a 
semi-fluid  brownish  matter." 

Fatal  Cases. 

Case  I. — Multipara,  aged  28,  third  confinement.  Premature, 
at  seventh  month.  Labour  was  normal,  and  the  child  lived 
several  hours.  On  the  third  day  the  temperature  was  97"* ; 
pulse  very  rapid  and  weak.  She  complained  of  great  pcdn 
over  the  stomach,  and  vomited  everything  taken.  The  tongae 
was  covered  with  a  thick  white  fur.  The  abdomen  was 
distended,  but  there  was  no  pain  over  the  uterus,  and  the 
lochia  were  sweet.  Crepitations  were  heard  all  over  the 
right  lung.  On  enquiry,  I.  found  she  had  been  addicted  to 
4rink  for  a 'long  time,  and  her  husband  stated  that  she.  had 
been  drinking  very  heavily  for  over  four  months.  In  fact  she 
had  hardly  been  sober  a  day  since  the  Fair,  and  had  often  slept 
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ia  closes.  Mustard  poultices  were  applied  over  the  stomach,  and 
a  sedative  mixture  of  bismuth,  morphia,  and  hydrocyanic  acid 
given.  Nutrient  enemata  were  given.  About  midnight  she^ 
became  very  low,  pulse  feeble  and  intermitting,  and  muttering 
delirium.  Mustard  was  applied  over  the  breast,  and  digitalis 
and  ether  given  every  two  hours.  She  rallied  considerably, 
but  next  night  she  grew  worse,  and  died  on  the  fifth  day. 
The  lochia  remained  sweet  and  copious  throughout,  and  there 
was  never  any  tenderness  over  the  uterus.  The  death  was 
due,  I  believe,  to  acute  alcoholic  poisoning.  She  had  been 
suffering  from  great  pain  in  the  stomach  and  vomiting  for 
some  time  before  the  confinement,  and  had,  &s  is  usual  among 
this  class,  called  in  several  t)f  the  medical  men  in  the  district. 
Her  temperature  remained  subnormal  throughout. 

Case  II. — Multipara,  second  confinement,  aged  22 ;  delivered 
of  a  six  months'  foetus  by  nurse.  She  was  in  the  last  stage  of 
phthisis  in  both  lungs,  and  was  emaciated  to  a  degree.  The 
cough  was  very  troublesome.  A  soothing  mixture  relieved 
her  distress,  but  on  the  following  evening  she  became  very 
restless,  and  suddenly  expired. 

We  had  another  case  of  advanced  phthisis  in  a  primipara, 
aged  21.  Both  her  lungs  were  afiected,  and  she  was  wasted 
away  to  a  perfect  skeleton.  Inertia  uteri  came  on  in  the 
second  stage,  so  I  delivered  with  forceps.  The  child  had  been 
dead  for  some  little  time.  She  had  a  normal  puerperium,  and 
was  alive  and  considerably  improved  a  month  later. 

On  28th  February  I  delivered  a  woman  of  her  ninth  child 
with  forceps.  The  head  was  in  the  pelvis.  During  the 
puerperium  she  was  troubled  with  a  cough,  and  I  found  there 
was  chronic  bronchitis.  Nurse  ceased  visiting  her  on  the 
twelfth  day,  as  she  was  apparently  recovered  from  the  effects 
of  the  confinement.  The  cough  was  easier.  She  coipplained 
of  some  pain  in  one  thigh,  which  had  been  present  before  the 
labour.  There  was  no  swelling  or  tenderness.  On  the  24th 
March,  three  and  a  half  weeks  after  the  labour,  I  received  an 
urgent  message  to  see  her,  and  when  I  reached  the  house 
found  her  dead.  In  the  morning,  when  her  husband  went  to 
his  work,  she  told  him  she  was  feeling  pretty  well,  but  just 
before  noon,  while  lying  in  bed,  she  was  suddenly  seized 
inrith  breathlessness,  threw  her  arms  up,  and  expired  almost 
immediately.  Death  was  evidently  due  to  embolism.  She 
bad  kept  her  bed  most  of  the  time  since  the  nurse  had  ceased 
visiting  her,  as  the  pain  in  the  upper  and  back  part  of  the 
thigh  had  prevented  her  walking.  I  had  not  seen  her  after 
she  was  put  off  the  books,  but  after  death  the  leg  did  not  show 
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any  appe€u*ance  of  thrombosis.  As  there  was  no  post-mortm, 
examination,  one  cannot  say  definitely  where  the  embolus 
came  from,  but  I  suspect  it  must  have  had  its  origin  in  a 
thrombus  in  the  uterine  veins.  The  pain  she  had  complained 
of  had  been  present  before  the  confinement,  and  as  it  was 
apparently  along  the  sciatic  nerve,  it  was  probably  sciatica. 
There  had  not  been  any  post-partum  hsBmorrhcLge,  which  so 
often  predisposes  to  thrombosis,  but  the  woman  had  been  in  a 
feeble  state  of  health  for  some  time. 

Cases  of  high  temperature  were  very  rare.     In  one  primi- 

Earous  case,  delivered  with  forceps,  it  remained  persistently 
igh  for  a  fortnight,  being  as  high  as  104-5*',  and  never  under 
100''.  She  maintained  all  through'  that  she  was  feeling  very 
well.  She  had  no  pain,  emd  the  lochia  were  sweet.  I  douched 
the  uterus  several  times  with  perchloride  of  mercury,  and  kept 
her  on  quinine.  On  the  fourteenth  day  she  got  up  and 
insisted  on  going  out,  although  her  temperature  was  102^ 
We  gave  up  the  case  then,  as  somebody  else  was  called  in.  I 
believe  she  was  very  ill  for  some  time,  but  ultimatly  recovered. 
I  never  could  find  any  cause  for  the  high  temperature.  There 
was  no  apparent  peritonitis,  and  no  septic  absorption  that  we 
could  discover.  She  was  a  strong  young  woman,  euad  showed 
no  indication  of  tubercular  mischief  in  the  lungs.  The  house 
was  a  fairly  good  one,  up  a  stair. 

Contracted  Pelves. 

Case  I. — Multipara,  third  pregnancy,  aged  24.  In  my  last 
report  I  gave  particulars  of  craniotomy  on  her  first  chUd  on 
16th  May,  1893.  In  the  beginning  of  January,  1894,  she  had 
an  abortion  at  the  third  month.  Menstruation  ceased  on 
2nd  April,  1894.  I  had  decided  to  induce  premature  labonr 
at  the  end  of  the  seventh  month — i,  6.,  on  the  7th  November 
— but  unfortunately  W8is  suffering  from  a  poisoned  hand.  On 
the  13th  Dr.  Oeorge  Marshall  kindly  took  the  case  in  hand, 
and  passed  a  bougie  into  the  uterus  at  noon.  In  twenty-fonr 
hours  the  os  would  admit  three  fingers,  and  by  5  p.m.  it  was 
fully  dilated,  and  the  membremes  ruptured  sponteuneously.  At 
6*30  P.M.,  although  the  pains  were  good,  the  head  had  not 
engaged.  I  put  her  under  chloroform,  and  Dr.  Marshall 
applied  axis  traction  forceps,  but  on  using  considerable  traction 
it  slipped  over  the  head  without  bringing  it  down  at  all.  It 
was  reapplied  and  came  away  again.  He  then  turned  withont 
any  difficulty,  and  delivered  the  head  readily,  but  it  was  very 
much  compressed  laterally,  being  quite  flattened.    The  forceps 
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had  not  injured  ihe  head.  The  child  gave  a  gasp  or  two,  but 
we  could  not  resuscitate  it  It  was  a  large  one  for  a  seven 
months'.  The  perineum  was  slightly  torn,  and  required  a 
deep  and  superficial  suture.  She  made  an  excellent  recovery. 
Case  II. — Thid  was  also  a  woman  for  whom  I  had  done 
craniotomy  once,  and  induction  of  premature  labour  twice. 
The  second  premature  labour  is  recorded  in  my  first  report 
Her  husband  had  died  of  phthisis  befor  I  induced  labour  the 
last  time,  and  as  she  had  had  three  dead  children  at  full  time 
and'  two  premature  labours,  she  vowed  she  had  had  enough  of 
married  life ;  but,  alas  for  the  frailty  of  women,  she  did  not 
remain  a  widow  much  over  a  yesor.  She  came  into  my  rooms 
one  evening  saying  she  was  feeling  verv  ill,  and  thought  she 
was  going  to  have  a  mishap.  I  found  the  os  was  dilated,  and 
the  membranes  and  breech  of  a  foetus  were  protruding  into 
the  vagina.  I  sent  her  home  at  once,  and  delivered  a  small 
six-months'  foetus  without  any  difficulty.  It  was  alive,  and 
breathed  and  cried  faintly  for  about  half  an  hour.  It  is 
almost  time  for  her  to  be  putting  in  an  appearance  again  in  a 
pregnant  condition. 

Monsters. 

One  child  was  bom  with  a  very  large  meningocele.  It  was 
alive,  and  lived  for  several  hours.  The  labour  was  a  normal 
one,  conducted  by  two  lady  siudents.  There  was  also  an 
anencephalous  foetus  bom  at  the  fifth  month. 

In  one  primiparous  patient  the  nurse  was  surprised  to  find 
the  perineum  completely  tern  before  delivery.  Some  years 
before,  in  Ireland,  in  getting  over  a  hedge  the  patient  had 
landed  on  a  stake  with  disastrous  results.  It  had  been 
repaired  in  the  Belfast  Infirmary,  but  the  stitehes  had  not 
held.  The  operation  has  since  been  done  successfully  by  my 
friend  Dr.  Beatson. 

The  perineum  was  never  tern  inte  the  rectum,  and  in  every 
case  where  it  was  stitehed  at  once  good  union  was  got 
Daring  the  four  years  we  never  had  a  complete  rupture,  nor 
did  any  fistulas  form.  The  worst  rupture  of  all  was  in  a 
normal  labour,  where  the  tear  began  behind  and  extended 
forwards.    This  case  was  reported  last  year. 

Summary  oe  the  Four  Years'  Work. 

During  the  four  years,  we  attended  1995  full  term  labours ; 
102  premature  and  64  abortions,  making  a  total  of  2161.   The 
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operative  cases  were — Forceps,  121 ;  version,  21;  craniotomy,  2;' 
induction  of  premature  labour,  2. 

The  small  percentage  of  contracted  pelves  is  worthy  of  note. 
There  were  only  three  patients  who  could  not  be  delivered  at 
full  time  without  sacrificing  the  child,  and  yet  all  our  patients 
were  of  a  class  among  wliich  deformities  are  common.  It 
may  be  imagined  that  I  was  in  the  habit  of  sending  difficult 
cases  into  hospital,  but  that  is  not  so.  In  my  first  year  I  sent 
in  a  primipara  in  a  comatose  condition  from  eclampsia  before 
labour  hsia  set  in.  The  room  she  occupied  was  in  a  cellar, 
and  destitute  of  any  comforts.  The  only  other  case  was  one 
of  contracted  pelvis.  Csesarian  section  was  unsuccessfully 
performed,  and  her  child  died  in  a  few  days.  A  few  normal 
cases  were  taken  in  by  the  nurse  when  there  were  no  beds  in 
the  houses.  In  one  case  the  child  was  bom  in  the  cab,  so  that 
the  cabman  landed  three  passengers,  although  he  took  in  only 
two.  We  took  the  cases  as  they  came,  and  did  the  best  we 
could  i(yr  them  with  the  appliances  at  hand.  In  hospital  it  is 
a  comparatively  easy  matter  with  plenty  of  assistance  and  all 
manner  of  appliances  at  hand,  but  it  is  a  very  different  thing 
to  deal  with  the  difficult  cases  in  a  dirty  room,  with  the 
patient  in  a  high  closed-in  bed  or  on  a  pile  of  straw  on  the 
floor,  and  only  a  nurse  to  assist  one.  When  I  could  get  a 
student  to  assist  by  giving  chloroform  I  did  so,  but  in  the 
majority  of  cases  the  nurse  emd  I  had  to  manage  the  best  way 
we  could.  Only  one  case  died  at  the  time  of  the  confinement, 
and  that  was  one  of  concealed  accidental  haemorrhage,  detailed 
in  my  first  report. 

The  fatal  cases  were — ^Puerperal  fever,  4 ;  one  of  which  died 
in  Belvidere.  Concealed  accidental  haemorrhage,  1.  Placenta 
praevia,  1 ;  she  died  as  Dr.  Marshall  entered  the  house, 
rneumonia,  1 — prematurely  delivered  at  the  crisis,  died  two 
days  later.  Phthisis,  1 — prematurely  delivered  at  6j  months. 
Alcoholic  gastritis,  1 — prematurely  delivered  at  7  months. 
Embolism,  1-— died  25  days  after  confinement  There  was 
thus  six  cases  due  to  the  confinement.  One  of  these  died  in 
Belvidere,  and  another  twelve  days  after  we  had  ceased 
attending  her.  If  they  had  not  happened  to  send  for  me,  I 
would  probably  never  have  known  of  her  death.  The  placenta 
praevia  case  was  only  reached  when  giving  her  last  gasp,  so 
we  were  not  responsible  for  her  death.  In  the  three  other 
cases  the  confinement  was  not  the  immediate  cause  of  death. 
I  think  the  death-rate  will  compare  favourably  with  that  of 
ordinary,  private,  or  hospital  work,  when  we  take  into  con- 
sideration the  conditions  under  which  the  work  was  carried  on. 
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Of  placenta  prsBvia  we  had  5  cases,  counting  the  fatal  one ; 
accidental  hasmorrhage,  9 — 1  fatal ;  post-partum  haemorrhage, 
9,  all  successfully  treated  ;  eclampsia,  2  cases,  both  success- 
fully treated.  There  were  only  5  face  cases — 2  terminated 
naturally,  1  primiparous ;  2  were  delivered  with  forceps  and 
1  by  turning.     All  the  children  lived. 

la  nearly  all  instrumental  cases,  both  high  and  low,  I  used 
Milne  Murray's  axis  traction  forceps.  In  a  few  instances  I 
had  only  a  straight  pair  or  Simpson's  ordinary  ones  at  hand, 
and  made  use  of  them.  When  the  head  was  in  the  pelvis 
they  did  well  enough,  especially  Simpson's,  but  in  one  or  two 
cases  where  the  head  was  at  the  brim,  I  found  the  delivery 
very  much  more  difficult  than  with  the  axis  traction.  1 
mention  this,  as  I  know  axis  traction  forceps  are  not  much 
used  in  Glasgow,  not  nearly  so  much  as  straight  ones,  which, 
with  all  due  deference  to  their  advocates,  should  be  relegated 
to  the  museums.  The  axis  traction  forceps,  being  all  metal, 
is  easily  purified  by  plunging  into  boiling  water  before  using, 
as  I  always  do. 

Tlie  antiseptic  we  have  used  throughout  has  been  per- 
chloride  of  mercury,  and  although  I  have,  in  many  instances, 
douched  out  the  uterus,  I  have  never  once  had  the  least 
symptom  of  poisoning.  I  always  ended  the  douche  with  pure 
boiled  water.  Unless  there  was  haemorrhage,  or  the  hand 
had  been  introduced  into  the  uterus,  douching  was  not  done  at 
the  confinement,  and  afterwards  only  if  the  temperature  rose. 
If  it  rose  above  102^  I  invariably  gave  an  inter-uterine  douche 
of  1  to  2000  perchloride,  which  rarely  had  to  be  repeated. 
These  patients  always  rise  on  their  knees  to  urinate,  and 
osnally  sit  up  in  bed  by  the  second  or  third  day,  if  they  are 
not  up  altogether  by  that  time,  and  I  believe  the  free  drainage 
of  the  uterus  obtained  in  this  way  tends  to  prevent  them 
taking  puerperal  fever.  They  must  be  secwoned  to  their 
insanitary  surroundings,  otherwise  many  of  them  would  take 
septicaemia.  One  of  the  most  difficult  forceps  cases  I  had  last 
year  was  lying  in  a  bed  which  stank  so  horribly  that  it  nearly 
sickened  me,  and  yet  she  had  a  normal  puerperium. 

I  trust  that  these  reports  have  been  of  interest  to  the 
Fellows  of  this  Society,  and  to  other  medical  men  who  have 
taken  the  trouble  to  read  them.  I  hope  the  day  may  not  be 
far  distant  when  we  shall  have  medical  reports  of  all  similar 
work  done  in  Glasgow,  so  that  reliable  statistics  may  be  com- 
piled, and  those  of  us  who  are  not  fortunate  enough  in  gaining 
appointments  may  at  least  profit  by  the  experience  of  our 
more  fortunate  brethren. 
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•  •  A  writer  in  last  week's  British  Medical  Journal  inveighs 
.against  *Hhe  modem  practice  on  the  part  of  sui^eons  of 
recording  their  successful,  and  saying  nothing  of  their  unsuc* 
oessful,  cases/'  He  says  "it  is  a  miserable  and  dishonest 
habit,  and  causes  much  of  our  recent  surgical  literature  to  be 
very  untrustworthy."  Reports  on  the  lines  I  have  indicated 
would,  at  least,  prevent  this  happening  in  connection  with  our 
public  institutions. 

,  In  conclusion,  I  wish  to  tender  my  best  thanks  to  the 
nurses,  students,  and  district  accoucheurs  who  have  been 
associated  with  me  in  the  work,  and,  also,  specially  to  Dr. 
George  Marshall  who  so  kindly  acted  for  me  during  all  my 
vacations,  and  at  other  times,  when  I  was  ill  or  unavoidably 
prevented  from  attending. 


FOREIGN  BODY  IN  AIR-PASSAGES ;  TRACHEOTOMY; 
PNEUMOTHORAX;  RECOVERY. 

By  JAMES  CARSLAW,  M.A.,  M.B.,  CM.,  Paislby. 

A.  B.,  aged  8,  was  brought  to  Dr.  Fraser,  Paisley,  on  the 
morning  of  12th  November,  1894,  with  the  story  that,  on  the 
previous  day  at  dinner,  he  had  "  swallowed  a  cherry-plum 
.stone  the  wrong  way/'  He  had  laughed  with  some  fruit 
•in  his  mouth,  and  immediately  took  a  tit  of  choking,  so 
pronounced  as  to  alarm  the  friends,  and  make  him  "  black  in 
the  face."  The  same  evening  he  had  several  fits  of  coughing, 
and  spat  up  a  little  blood.  When  first  seen  the  patient 
expressed  himself  as  ''  feeling  quite  well."  He  was  breathing 
very  quietly,  and  physical  examination  of  the  chest  gave  no 
difierence  between  the  two  sides,  while  laryngoscopic  exami- 
nation revealed  nothing  abnormal.  Inversion  and  succussion 
of  the  body  were  tried  with  no  result  On  account  of  the 
absence  of  physical  signs,  and  the  complete  freedom  from 
discomfort  of  the  patient,  he  was  sent  home  to  be  carefully 
watched  with  a  view  to  operative  interference,  should  further 
symptoms  supervene. 

On  the  evening  of  13th  November,  the  patient's  breathing 
began  to  be  noisy,  and  he  suffered  from  a  good  deal  of 
irritating  dry  cough.  Next  morning  he  was  visited  taad  found 
to  be  still  feeling  quite  well,  and  quite  free  from  fever.  But 
his  breathing  was  very  rough  and  laryngeal,  and  there  had 
now  developed  some  relative  dulness  on  the  right  side  of  tlie 
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chest,  both  before  and  behind,  over  the  middle  lobe,  with  some 
weakening  of  the  respiratory  murmur,  though  but  little  r&le. 
He  had  also  a  dry,  brassy  cough  at  times,  but  no  interference 
with  the  voice,  and  examination  by  the  laryngoscope  again 
gave  negative  result.  Operation  without  delay  was  therefore 
advised,  and  that  afternoon  he  was  transferred  to  a  private 
nursing  home  in  Glasgow,  where  Dr.  Hector  Cameron 
performed  the  operation  of  tracheotomy  low  down.  When 
the  trachea  was  opened,  however,  no  foreign  body  was 
dislodged  or  even  detected,  notwithstanding  the  pretty  free 
use  of  probe  and  wire  noose  in  the  trachea  Inversion  and 
succussion  were  also  tried  but  in  vain,  and  a  good  deed  of 
surgical  emphysema  of  neck  and  face  followed.  A  tracheotomy 
tube  was  inserted,  and  the  patient  nursed  in  the  ordinary  way, 
not  being  much  upset  by  the  operation. 

For  the  next  few  days  nothing  of  special  note  occurred.  The 
surgical  emphysema,  mentioned  above,  rapidly  disappeared, 
though  there  was  a  good  deal  of  cough,  with  expectoration 
of  frothy  mucus  through  the  wound,  and  patient's  temperature 
ranged  irregularly  from  OS-e**  to  101**.  However,  on  the 
evening  of  20th  November,  his  temperature  rose  to  102**,  and 
it  now  began  to  take  a  markedly  hectic  form,  averaging  99'2'* 
in  the  morning,  and  103''  in  the  evening  during  the  next 
week — the  maximum  being  lOS'S"*.  His  cough  became  more 
distressing,  and  there  was  found  to.be  a  fresh  occurrence  of 
surgical  emphysema  on  the  left  side,  felt  as  far  as  the  axilla 
At  the  same  time  the  percussion  note  on  the  left  side  of  the 
chest  was  foimd  to  be  tympanitic  over  the  upper  part,  and 
dull  towards  the  base,  there  being  more  or  less  loss  of 
respiratory  murmur  without  r&le,  indicating  the  occurrence 
of  pneumothorax  on  the  left  side,  with  collapse  of  that  lung. 
The  hectic  temperatures  continued  very  marked  for  some  time, 
and  the  pneumothorax  gradually  increased,  the  heart  being 
displaced  somewhat  downwards,  and  almost  as  far  to  the 
right  8is  the  right  nipple,  while  practically  no  respiratory 
murmur  could  be  got  on  the  left  side.  Indeed,  the  question 
of  aspiration  of  the  left  side  was  seriously  entertained  about 
7th  December,  when,  however,  the  symptoms  seemed  to  begin 
to  decline,  a  gradual  fall  in  the  evening  temperatures  being 
now  noticed,  and  the  heart  being  found  to  be  receding  towards 
its  normal  position. 

The  patient  had  by  this  time  been  removed  home,  and 
though  very  much  reduced  physically,  he  took  a  great  deal 
of  nourishment  and  was  wonderfully  well,  considering  the 
condition  of  his  chest  and  the  prolonged  hectic  fever.     He 
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suffered  a  good  deal  from  cough,  and  a  considerable  quantity 
of  mucus  was  expectorated  through  the  tube,  but  without 
fcetor.  On  several  occasions  the  tube  wcus  removed  for  twelve 
and  even  twenty-four  hours  at  a  time,  and  on  one  of  these 
occasions  Dr.  Fraser  gently  probed  the  trachea,  €md  felt  sure 
that  he  had  touched  the  foreign  body,  though  careful  exami* 
nation,  under  chloroform,  next  day  failed  to  reveal  it.  On  the 
afternoon  of  15th  December,  the  tube  had  been  i^ain  tem- 
porarily removed  with  a  view  to  lessening  the  irritation  of  the 
trachea.  However,  early  on  the  morning  of  the  16th,  during 
a  fit  of  coughing,  the  patient  felt  something  in  his  trachea^ 
and  immediately  coughed  up  through  the  glottis  the  long 
looked  for  stone,  which  had  thus  been  five  weeks  in  sit%u 
All  that  day  the  temperature  remained  absolutely  normal,  and 
physical  examination  of  the  chest  gave  the  following  signs 
of  pneumothorax : — Movement  of  left  side  of  chest  impaired, 
and  left  circumference  1  inch  greater  than  right ;  tympanitic 
percussion  all  over  the  left  front,  and  relatively  dull  at  the 
left  base ;  respiratory  murmur  good  on  the  right  side,  but  on 
left  front  none,  except  at  extreme  apex,  where  very  feeble ; 
and  behind,  weak  respiratory  murmur;  along  the  left  side 
of  the  dorsal  spine,  slightly  tubular,  €md  with  a  little  fine 
crepitation ;  heaj*t  displaced  to  the  right,  there  being  epigastric 
pulsation  and  cardiac  dulness  exactly  in  the  middle  of  chest 

Thereafter  the  patient  rapidly  improved.  The  temperature 
kept  strictly  normal,  and  he  had  now  little  cough.  He  slept 
well,  ate  ravenouslv,  and  quickly  put  on  flesh,  while  the 
condition  of  the  chest  gradually  improved,  the  following 
changes  being  noted  on  30th  December: — Movement  of  left 
side  improving;  less  tympanicity  of  percussion,  and  respiratory 
murmur  on  left  side  now  heard  faintly  at  the  lower  part, 
and  much  better  above,  still  accompanied  by  a  little  fine 
crepitation;  heart  has  receded  considerably,  the  apex  beat 
being  now  felt  in  its  normal  position.  Tracheotomy  wound  is 
nearly  healed. 

Since  above  note,  the  patient's  improvement  has  been 
steadily  maintcdned,  and  he  now  (26th  January,  1895,)  feels 
perfectly  well.  For  2^  weeks  he  has  been  allowed  out  of  bed, 
and  is  getting  about  the  house.  At  the  present  time  exami- 
nation of  the  chest  gives  the  following  result : — The  left  side 
of  the  chest  is  distinctly  flattened,  the  chest  wall  having 
slightly  collapsed,  the  left  circumference  being  now  half  an 
indi  less  than  the  right ;  movement  is  still  slightly  impaired 
on  the  left  side ;  percussion  on  the  left  side  is  not  tympanitic 
but  normal  at  apex,  and  relatively  slightly  dull  elsewhere; 
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respiratory  murmur  is  heard  well  all  over  the  left  side,  but  is 
relatively  slightly  weak,  and  there  is  a  little  fine  crepitation 
at  the  left  base  behind ;  the  heart  is  absolutely  normal. 

The  unique  feature  of  this  case  is  the  occurrence  of  pneumo- 
thorax, and  that  on  the  side  opposite  to  that  on  which 
the  foreign  body  had  been  diagnosed  to  be.  The  pneumo- 
thorax began  not  later  than  about  ten  days  after  the  foreign 
body  entered  the  air-passages,  which  would  seem  too  short 
a  time  for  it  to  have  ulcerated  through  the  wall  of  a  main 
bronchus.  Moreover,  if  the  foreign  body  had  ulcerated  through 
the  bronchus,  it  would  have  produced  lung  mischief  rather 
than  pleural,  and  the  forei^  body,  instead  of  being  coughed 
up  after  so  long  an  interval  as  five  weeks,  would  rather  have 
proceeded  in  the  direction  of  the  ulceration.  The  fact  that 
the  pneumothorax  and  many  of  the  symptoms  began  to 
improve  a  considerable  time  before  the  stone  was  actually 
coughed  up  negatives  the  idea  that  they  depended  directly  on 
its  presence.  It  would  also  seem  too  short  a  time  for  any 
suppurative  processes  that  might  have  been  going  on  to  have 
led  to  necrosis  of  the  pleura,  and  so  to  pneumothorax. 

Two  possible  theories  as  to  the  cause  of  this  pneumothorax 
may  still  be  mentioned : — (1)  It  may  have  been  consequent  on 
simple  rupture  of  air  cells  of  the  lung  through  the  pleura  by 
violent  respiratory  efforts.  (2)  It  may  have  been  associated 
with  mediastinal  emphysema,  and  directly  connected  with  the 
tracheotomy  wound. 

One  of  the  complications  of  whooping  cough,  due  to  the 
violent  paroxysms  of  the  cough,  is  the  occurrence  of  pulmonary 
vesicular  emphysema,  and  occasionally  rupture  of  the  air  cells 
gives  rise  to  interstitial  emphysema,  which  may  lead  to  more 
or  less  general  subcutaneous  emphysema  by  extension  along 
the  trachea.  A  much  rarer  occurrence  in  such  cases  is  rupture 
of  the  air  cells  into  the  pleural  cavity,  so  that  pneumothorax 
results.  Similar  very  rare  cases  of  pneumothorax  in  healthy 
lungs  have  been  reported  by  Frantzel,  Flint,  and  others, 
consequent  on  emphysema  and  rupture  of  air  cells  by  some 
violent  straining  effort  with  the  glottis  closed.  Again,  in 
obstetrical  practice,  cases  of  emphysema — interstitial  and,  it 
may  be,  extending  up  into  the  neck — have  been  occasionally 
met  with,  especially  after  the  abuse  of  ergot ;  but  no  case  of 
pneumothorax  has  been  found  reported.  It  will  thus  be 
evident  that,  in  these  cases  of  violent  straining  effort,  an 
occasional  result  is  interstitial  emphysema  of  the  lung, 
becoming   more    or    less    general   by   extension    along    the 
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trachea ;  but  only  very  rarely,  indeed,  have  air  cells  ruptured 
into  the  pleural  cavity.  In  the  present  case,  however,  there 
was  no  spasm  of  the  glottis  akin  to  that  in  whooping-cough, 
nor  excessive  straining.  Moreover,  the  occurrence  of  fresh 
surgical  emphysema  of  the  side  and  axilla,  along  with  the 
pneumothorax,  would,  on  this  theory,  require  a  second  and 
simultaneous  cause. 

The  second  theory  was  that  the  air  was  derived,  not  from 
the  lung,  but  from  outside  the  chest.  Just  as  perforation  of 
the  oesophagus  may  produce  pneumothorax,  so  pneumothorax 
would  seem  to  be  an  occasional  complication  of  the  operation 
of  tracheotomy.  After  this  operation  air  in  the  cellular  tissue 
of  the  mediastinum  is  not  infrequently  met  with,  and  this  is 
sometimes  followed  by  pneumothorax,  the  air  extending  from 
the  wound  under  the  deep  cervical  fascia,  so  as  to  nil  the 
mediastinal  connective  tissue,  and  thence  burst  into  the 
pleural  cavity.  Wilks  and  Moxon  drew  attention  to  this 
possibility  in  these  terms: — "We  believe  we  have  seen  two 
cases  of  pneumothorax  arise  from  tracheotomy,  and  we 
mention  the  circumstance  because  we  are  not  aware  that  it 
has  ever  been  alluded  to.  In  one  case  where,  after  tracheotomy, 
death  occurred  without  sufficient  reason,  both  lungs  were 
found  contracted  in  the  chest,  and  the  cellular  tissue  in  the 
posterior  mediastinum  was  filled  with  air,  producing  large 
bubbles,  which  we  think  had  burst  through  the  pleura  into 
the  chest.  In  another  case,  where  most  extensive  superficial 
emphysema  followed  the  operation,  the  breathing  became 
laborious  before  death,  and  the  lungs  were  found  contracted 
in  the  same  manner;  the  emphysema  had  penetrated  the 
mediastinum."^  However,  it  was  Dr.  Champneys  who  first 
insisted  on  the  comparative  frequency  of  this  occurrence.  In 
the  course  of  an  interesting  series  of  experiments  on  "  Artificial 
Respiration  in  Still-bom  Children,"*  tracheotomy  having  been 
first  performed,  he  noticed  that  mediastinal  emphysema  had 
occurred  in  seven  out  of  twenty-one  experiments,  and  pneumo- 
thorax as  well  in  five  of  these  seven.  He  says :  "Pneumothorax 
was  often  associated  with  mediastinal  emphysema,  but  never 
occurred  without  emphysema ;  on  the  contrary,  the  emphysema 
occurred  without  pneumothorax.  Therefore  the  pneumothorax 
was  probably  a  later  sequel  of  the  emphysema. '  Though  in 
the  hospital  records  cases  of  this  kind  have  been  rarely 
reported,  this  would  seem  to  be  because  little  attention  has 

1  Wilks  and  Moxon,  Lectures  on  Pathological  Anatomy ^  p.  308,  second 
edition. 

*  Med.'Chir,  Transactions,  1882,  p.  75,  et  seq. 
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been  paid  to  the  possibility,  and  any  small  amount  of  air  is 
liable  to  escape  observation.  For  Dr.  Angel  Money,  out  of 
28  poat'Tnortem  examinations  after  tracheotomy — made  very 
carefully  under  water — found  no  fewer  than  16  cases  of 
mediastinal  emphysema,  in  two  of  which  pneumothorax  was 
also  present.^  The  amount  of  emphysema  in  these  cases 
was  noticed  to  be  greatest  when  pneumothorax  existed  alsa 
So  recently  as  December  last,  in  the  BHtish  Medical  Journal, 
p.  1269,  a  fatal  case  with  pneumothorax  after  tracheotomy  is 
reported,  and  commented  on  at  p.  1405. 

It  would  seem,  then,  not  unlikely  that  the  pneumothorax 
depended  on  the  operation,  and  that  the  foreign  body  was 
partially  obstructing  the  right  bronchus  all  along,  the  left 
lung  being  apparently  uninjured,  except  in  so  far  as  it  was 
more  or  less  collapsed  on  account  of  the  pneumothorax.  The 
operation  performed  was  the  low  one,  so  that  mediastinal 
emphysema  was  more  likely  to  occur,  and  increased  coughing 
coincided  with  the  onset  of  the  emphysema  and  pneumothorax. 
It  no  doubt  seems  strange  that  air  should  get  into  the  con- 
nective tissue  so  many  days  after  the  operation,  when  the 
wound  would  be  granulating ;  but  the  chief  difficulty  is  not 
why  emphysema  occurred,  but  why  the  emphysema  ruptured 
the  pleurcd  sac  It  seems  undoubted,  however — especially 
from  Champneys'  experiments  and  Money's  post-mortems — 
that  such  a  thing  occasionally  does  occur,  though  I  under* 
stand  this  is  not  in  harmony  with  the  extensive  experience  of 
Dr.  Hector  Cameron. 

This  case  is  also  interesting,  as  it  is  one  of  those  of  foreign 
body  in  the  air-passages  where  ultimate  recovery  has  taken 
plac^B,  though  the  full  opportunity  for  expulsion  afforded  by 
tracheotomy,  inversion,  &c.,  has  been  without  success  at  the 
time  of  operation.  Moreover,  the  foreign  body  was  coughed 
up  through  the  glottis  without  the  slightest  spasm,  the 
breathing  being  carried  on  through  the  tracheal  opening. 
There  is  a  natural  feeling  of  disappointment  when  the 
immediate  result  of  this  operation  is  nil ;  but  it  should  be 
remembered  that  in  a  large  proportion  of  cases  that  do  well 
ultimately,  expulsion  of  the  foreign  body  does  not  take  place 
till  some  time  after  operation.  Dr.  Cameron  says :  "  Even  in 
cases  where  the  surgeon  fails  at  once  to  seize  and  extract  the 
foreign  bod^,  his  having  opened  the  air-passages  is  of  service, 
by  preventing  all  risk  of  such  a  fatal  issue  as  I  have  just 
narrated  (i.  e.,  by  spasm  of  the  glottis) ;  and,  further,  as  I  shall 
now  proceed  to  explain,  the  chance  of  the  body  being  coughed 
^  Lancety  August,  1883,  p.  1044. 
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up  and  expelled  by  the  natural  passages  is  rendered  by  this 
course  much  more  probable,  not  to  mention  the  chance  of  its 
being  any  day  extracted  by  the  wound  when  circumstances 
appear  to  justify  renewed  attempts  by  the  surgeon."*  The 
statistics  in  Holmes'  Surgery y  giving  "  The  results  of  trache- 
otomy on  account  of  foreign  bodies  in  the  air-passages,**^  bear 
this  out.  For  of  157  recoveries,  there  were  48  cases  (nearly 
31  per  cent)  in  which  the  foreign  body  was  expelled  subsequent 
to  operation,  30  of  these  being  by  spontaneous  expulsion.  It 
is  interesting  to  note  that  in  20  of  these  30  cases  the  foreign 
body  was  expelled  through  the  glottis,  and  in  only  10  through 
the  tracheal  opening. 

I  am  indebted  to  Dr.  Fraser  and  Dr.  Cameron  for  permission 
to  publish  the  present  case. 


A  CASE   OF   DIPHTHERIA  TREATED   WITH 
ANTITOXIN. 

By  ALEXANDER  J.  F.  SKOTTOWE.  M.D., 

Physician  to  the  Hospital  for  Infectious  Diseases,  and   Medical  Officer  of 
Health,  Helensburgh. 

S.  S.,  a  little  girl,  aged  5  years,  was  admitted  to  Hospital  on 
16th  February,  suffering  from  diphtheria.  Microscopic 
examination  verified  the  diagnosis. 

The  child  had  been  ill  for  about  ten  days,  but  only  came 
under  treatment  at  home  on  the  11th.  At  this  time  the 
symptoms  indicated  laryngeal  implication.  There  were  harsh 
croupy  cough,  restlessness,  elevation  of  temperature  (ranging 
up  to  102°),  and  considerable  acceleration  of  pulse,  which 
varied  in  rate  up  to  150  per  minute.  The  cough  was  very 
troublesome,  though  it  varied  in  severity,  occasionally 
occurring  in  painful  paroxysms.  Examination  of  the  throat 
revealed  merely  a  congested  mucous  membreme  and  some 
-slight  tonsillar  enlargement  There  was  no  sign  of  "  diphthe- 
ritic membreme''  in  the  throat  till  the  13th,  when  patches 
appeared  on  the  posterior  pillars  of  the  fauces. 

On  the  following  day  there  was  discovered  to  have  been  a 
43teady  increase  in  the  amount  of  this  membrane,  both  tonsils 
being  covered  with  it.    The  urine  showed  a  trace  of  albumea 

1  International  Clinics  (second  series),  vol.  iii,  p.  113, 

*  Holmes  and  Hulke,  System  of  Surgery  (third  edition),  voL  i,  p.  770l 
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On  the  15th  the  child  was  very  ill,  temperature  102^  pulse 
150  per  minute,  and  there  was  incessant  hard  cough,  with 
loud  crowing  inspiration  ;  the  head  was  thrown  back,  the 
nostrils  were  dilated,  and  the  forehead  covered  with  sweat. 
There  was  evidently  increasing  difficulty  of  breathing,  and 
though  the  respiratory  murmur  all  over  the  lungs  was  fairly 
good,  numerous  sonorous  rales  were  heard  on  auscultation. 

A  very  bad  night  was  passed,  and  on  the  morning  of  the 
16th  there  was  a  marked  change  for  the  worse;  with  an 
increasing  laryngeal  obstruction  all  the  symptoms  were 
aggravated,  and  the  mother  consented  to  removal  to  Hospital, 
and  rave  me  permission  to  do  whatever  I  thought  best. 

All  through  the  illness  at  home  there  was,  of  course,  strict 
isolation,  and  the  usual  precautions  were  taken  which  such  an 
affection  demands.  The  child  would  have  been  removed 
earlier,  but,  ceteris  paribus,  the  mother's  wish  to  nurse  her 
little  one  was  yielded  to ;  not  only  was  the  isolation  complete, 
but  it  was  deemed  inadvisable  (under  that  circumstance), 
while  the  symptoms  were  not  alarming,  to  expose  the  little 
patient  to  the  low  temperature  out  of  doors,  which  at  that 
time  was  many  degrees  below  freezing  point.  On  the  16th 
there  was  a  thaw,  the  day  was  bright  and  mild,  and  with  a 
temperature  of  nearly  40*"  F. 

When  admitted  to  Hospital,  the  child's  condition  was  as 
follows: — There  was  marked  difficulty  of  breathing,  the  lower 
ribe  and  the  inferior  end  of  the  sternum  being  forcibly  drawn 
in  with  each  attempt  at  inspiration ;  the  lips  were  blue,  the 
face  leaden  and  cold  and  covered  with  a  clammy  sweat ;  the 
pulse  was  soft  and  feeble,  and  so  rapid  as  to  be  difficult  of 
counting. 

At  2  P.M.,  antitoxin  (10  cc.)  was  injected  under  the  skin 
on  the  inner  surface  of  right  thigh,  and  an  hour  and  a  half 
after  that  tracheotomy  was  performed.  During  the  operation 
there  was  no  haemorrhage,  and,  on  opening  the  trachea,  a 
quantity  of  tough,  pulpy  material  was  coughed  up;  the 
breathing  then  becoming  free,  the  tracheal  tube  was  fixed  in 
position  in  the  usual  way.  According  to  my  custom  the  little 
patient  was  put  into  a  "  tent "  bed,  into  which  was  discharged 
a  constant  supply  of  steam  impregnated  with  eucalyptus. 
Fluid  nourishment  frequently  and  in  small  quantities,  ammon. 
carb.  in  full  doses,  and  1  dr.  whisky  well  diluted  every  four 
hours,  completed  the  treatment. 

At  9  P.M.  the  patient  was  wonderfully  well,  temperature 
lOO"*;  pulse,  much  improved  in  character,  was  120  per  minute; 
the  breathing  was  full  and  easy  ;  the  tube  was  giving  little  or 
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no  trouble,  and  there  had  been  coughed  up  a  considerable 
quantity  of  tough  tenacious  materiid;  the  child  was  lying 
perfectly  comfoitable  and  had  taken  a  fair  quantity  of  food, 
swallowing  without  diflSculty. 

17th  February. — Child  slept  well,  and  was  very  quiet 
during  the  night,  and  in  the  morning,  at  my  visit,  was 
remarkably  bright..  The  tube  was  free,  and  the  breathing 
full  and  easy.  Membrane  freely  coughed  up,  some  of  the 
pieces  being  fully  an  inch  and  a  hcdf  long.  Temperature, 
98*4**;  pulse,  100,  strong  and  regular.  Cough  much  easier, 
and  on  each  attack  the  membrane  is  rapidly  discharged.  The 
chest  was  clear  on  percussion,  and  only  a  few  moist  r&les  were 
heard  on  auscultation.    Urine  free  from  albumen. 

18th  February, — Still  improving;  slept  well  last  night, 
except  at  times  when  quantity  of  membrane  was  coughed  up. 
Temperature,  98*2''  (last  evening,  98*4**) ;  pulse,  92.  Membrane 
still  freely  coughed  up.  On  examining  the  throat  there  was 
noted  marked  diminution  in  the  amount  of  menibrane  visible, 
but  the  parts  looked  red  and  tender. 

£Oth  February, — The  general  improvement  still  maintained. 
Yesterday  the  membrane,  though  still  coming  away,  was 
discharged  much  less  frequently,  and  in  much  smaller  pieces. 
The  tube  was  removed  for  an  hour  morning  and  evening. 

^Svd  February. — ^The  tube  was  out  all  yesterday,  and  as  no 
membrane  has  passed  since  the  20th,  it  was  not  replaced  last 
night.  On  closing  the  wound  in  neck  with  the  finger  the 
patient  was  able  to  breath  through  the  mouth,  taking  fall 
and  deep  inspirations,  and  the  voice,  though  somewhat  feeble, 
was  fairly  distinct.  There  was  a  tendency  to  cough  when 
swallowing,  especially  if  performed  quickly.  At  this  time  the 
stimulant  was  reduced,  emd  port  wine  substituted.  The  steam 
was  now  stopped,  and  the  child  placed  in  ordinary  cot. 

iBth  February, — Child  doing  very  well,  wound  in  throat 
almost  healed,  and  there  was  no  discharge.  The  voice  almost 
normal,  and  the  child  read  very  clearly  a  short  passage  from^ 
one  of  her  picture  books. 

On  the  28th  the  little  patient  was  first  allowed  up;  the 
wound  was  healed  over  and  dry.  The  little  diflSculty  in 
swallowing  having  passed  oflf,  food,  more  solid  in  character, 
was  allowed,  and  the  syr.  phosph.  co.  prescribed. 

Convalescence  was  rapid  and  uninterrupted  by  any  complica- 
tions, and  the  child  was  dismissed  well  on  the  9th  of  March. 

Memarka. — On  the  morning  of  the  day  the  child  was  removed 
to  Hospital  the  temperature  was  102'';  in  the  evening  after 
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the  antitoxin  injection,  and  after  tracheotomy  had  been 
performed,  it  was  only  100^  The  following  morning  tempe- 
rature was  98"4°,  and  except  on  two  evenings  after  that,  when 
the  thermometer  showed  99"",  the  temperature  remained  normal 
throughout.  As  this  was  the  first  time  I  had  used  antitoxin 
it  would  be  premature  to  express  an  opinion  regarding  it,  but 
this  I  can  say,  that  in  all  my  experience  of  tracheotomy  for 
diphtheria,  I  have  never  seen  a  case  in  which  the  tracheal 
tuDe  gave  so  little  trouble,  nor  one  in  which  the  membrane 
was  coughed  up  and  expelled  so  easily. 


CURRENT     TOPICS. 


Conversazione  at  St.  Mungo's  College. — A  very  largely 
attended  conversaizione  took  place  within  the  medical  buildings 
of  St  Mungo's  College,  on  the  evening  of  Thursday,  the  22nd 
March  last.  All  the  rooms  and  laboratories  of  the  School 
were  thrown  open  to  the  inspection  of  the  guests,  and  refresh- 
ments were  served  in  the  conservatory  of  the  Infirmary,  which 
for  the  time  was  connected  to  the  school  by  a  canvas  awning, 
lighted  with  numerous  lamps.  In  the  physiological  laboratory 
a  lai^e  number  of  microscopic  objects  were  demonstrated, 
whilst,  in  the  adjoining  dispensary  hall,  several  lantern 
demonstrations  were  given.  The  phonograph  and  the  kineto- 
scope,  which  were  demonstrated  in  full  working  order, 
debghted  and  amused  large  numbers  of  the  ladies  and  gentle- 
men present.  The  dissecting  room  was  cleansed  and  decorated 
beyond  all  recognition  or  suspicion,  and,  after  having  served 
admirably  as  a  reception  hall,  its  ample  floor  was  found  in 
splendid  order  for  the  dancing,  which  took  place  between  10 
oVilock  and  midnight.  The  guests,  of  whom  there  were 
between  300  and  400,  including  many  of  the  prominent 
citizens  and  professional  men  of  Glasgow,  were  received,  from 
7*30  to  8  P.M.,  by  the  Dean  of  the  Medical  Faculty  and  the 
Teachers.  Everyone  present  was  delighted  with  the  evening's 
entertainment. 

Appointment  op  Medical  Officer  to  Glasgow  Prison. 
— The  vacancy,  caused  by  the  appointment  of  Dr.  F.  R. 
Sutherland  as  a  Deputy  Commissioner  in  Lunacy,  has  been 
filled  by  the  appointment  of  Mr.  James  Devon,  L.K.C.P.S.  Ed. 
Mr.  Devon  was  a  distinguished  student  of  St.  Mungo's  College, 
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and  filled  successively  the  offices  of  demonstrator  of  pathology 
and  house  surgeon  in  the  Royal  Infirmary,  and  house  surgeon, 
City  Parochial  Hospital. 

Anderson's  College  Medical  School. — Dr.  R.  M.  Buchanan 
has  been  appointed  Professor  of  Medical  Jurisprudence  in  rooni 
of  Dr.  T.  K.  DalzieL 
0 

Gartloch  Asylum. — Dr.  Landel  Rose  Oswald,  late  of 
Gartnavel,  has  been  appointed  medical  superintendent 

New  Preparations,  Drugs,  &c. — Messrs.  Domeier 
&  Co.,  of  13  St.  Mary-at-Hill,  London,  E.C.,  send  us 
specimens  of  lactophenine  and  ferratin.  The  former, 
of  the  antipyretic  class  of  remedies,  is  a  phenetidine 
in  which  the  acetic  acid,  adhering  to  the  ammonia 
residue,  has  been  replaced  by  lactic  acid ;  and  it  has 
been  used  in  the  treatment  of  influenza,  enteric  fever, 
and  other  febrile  aflections.  It  is  favourably  spoken 
of  by  Dr.  R  v.  Jaksch,  of  Prague,  and  other  competent 
physicians.  The  latter  is  called  the  ferruginous  element 
of  food,  and  is  an  iron  derivative  of  acid  albumen.  It 
is  said  to  be  readily  absorbed  and  not  to  interfere  with 
the  digestive  functions. 

Messrs.  Reynolds  <k  Branson,  of  Leeds,  send  us  notice 
of  an  enema  rack,  of  which  the  accompanying  illustra- 
tion will  give  our  readers  a  good  idea.  The  enema 
r€u:k  suspends  enemas  in  the  only  position  in  which 
they  should  be  stored,  saves  any  mess  from  drip,  and 

provides  that  proper  place  for  them  which  is  consistent  with 

forethought  and  good  order. 


REVIEWS. 


The  Aseptic  Treatment  of  Wounds.  By  Dr.  C.  Schimmel- 
BUSCH;  with  a  Preface  by  Professor  Bergmann.  Trans- 
lated from  the  German  by  Alfred  Theodore  Rake,  M.B., 
F.RC.S.     London:  H.  K.  Lewis.     1894. 

The  work  deals  with  "aseptic,"  as  opposed  to  antiseptic, 
surgery.  Its  230  pages  contain  an  excellent  account  of  tiie 
main  details  of  "  aseptic  "  practice,  and  will  well  repay  carefol 
perusal  by  those  not  already  familiar  with  these  details. 
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As  oar  readers  are  aware,  the  '*  aseptic "  surgeon  employs 
heat,  in  the  form  of  steam  or  of  hot  water,  to  sterilise  his 
instruments  and  dressings.  That  heat  is  the  most  efficient 
means  we  have  of  doing  this  few  surgeons  are  now  inclined 
to  deny;  and  we  have  some  reason  to  believe  that  the 
presence  and  use  of  a  "steriliser"  in  a  surgical  clinique 
inculcate  a  spirit  of  scrupulous  care  and  cleanliness,  which 
tends  to  pervade  the  entire  working  of  that  clinique. 

It  seems  to  us,  however,  that  Dr.  Schimmelbusch,  like  many 
enthusiasts,  seriously  damages  his  case  by  overstating  it 
There  are  certcdn  thin^  concerned,  in  every  operation,  which 
cannot  be  sterilised  by  heat — viz.,  the  patient's  skin,  the  hands 
of  the  surgeon  and  nurses,  catgut  ligatures,  and  sponges,  if 
these  are  used.  Further,  the  surgeon  has  to  deal  with  many 
wounds,  which  are  septic  when  he  sees  them.  For  all 
these  things  the  use  of  antiseptics  is  necessary.  This  fact 
Dr.  Schimmelbusch,  indeed,  recognises  in  the  latter  part  of 
his  work.  His  assertions  in  the  earlier  part  of  the  volume, 
however,  of  the  absolute  inefficiency  of  all  antiseptics  are  so 
sweeping  and  positive,  that  his  suhisequent  instructions  as  to 
their  use  for  the  above-mentioned  purposes  come  as  a  surprise, 
and  leave  the  reader  with  a  sense  of  inconsistency  in  the 
writer^s  views,  and  lameness  in  his  logic. 

Notwithstanding  this  defect,  the  work  contains  much  with 
which  our  experience  leads  us  to  entirely  agree. 

What  the  ultimate  decision  of  the  profession  on  the  question 
may  be,  time  must  show.  For  our  part  we  believe  that,  at 
present,  the  best  operative  results  are  got  by  combining  the 
two  systems — antiseptic  and  aseptic  (so-caJled) — the  defects 
of  eacn  being,  so  far,  made  good  by  the  qualities  of  the  other. 


Urinary  Suiyery.    By  E.  Hurry  Fenwick,  F.RC.S.    Bristol  : 
John  Wright  &  Co.     1894. 

This  little  work  forms  one  of  the  series  of  "Epitomes  of 
Modem  Surgical  Progress,"  published  by  Messrs.  John  Wright 
&  Co.  The  author,  in  his  preface,  terms  it  a  "  compilation  of 
the  more  important  contributions "  to  the  "  recent  literature 
of  the  surgery  of  the  urinary  organs." 

The  contents  are  arranged  in  seven  sections,  dealing  with 
the  Kidney,  the  Ureters,  the  Bladder,  Electric  Cystoscopy,  the 
Prostate,  the  Seminal  Vesicles,  and  the  Urethra. 

In  each  section  are  tersely  quoted  from  the  writings  of 
their  various  authors  many  of  the  most  important  additions 
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of  recent  years  to  the  pathology  and  treatment  of  the  different 
affections  of  the  urinary  or^ana  Interspersed  with  these 
quotations  are  comments  by  tne  author,  and  statements  of  his 
own  views  and  work  on  many  of  the  points  dealt  with. 

Mr.  Fenwick's  work  will  prove  of  much  value  to  the  busy 
practitioner,  who  has  not  the  time  to  search  in  the  various 
periodicals  for  the  most  recent  information  in  a  branch  of 
surgery  where  the  advances  of  the  last  decade  have  been  so 
rapid  and  great ;  and  the  help  he  may  derive  in  his  practice 
from  the  volume  is  not  materially  diminished  by  the  fact  that 
he  may  not  be  able  to  use  the  cystoscopy  It  is  perfectly  tme 
that,  as  Mr.  Fenwick  puts  it,  the  introduction  of  the  electric 
cystoscope  in  1887  opened  a  new  era  in  urinary  surgery,  and 
has  been  the  immediate  source  of  much  of  the  subsequent 
advance  in  that  branch.  Yet  many  facts,  first  demonstrated 
by  the  cystoscope,  have  now  a  definite  position  in  surgery, 
independent  of  the  apparatus  employed  in  their  discovery. 

It  will,  of  course,  be  understood  that  the  author  gives  the 
latest  additions  only  to  urinary  surgery  —  he  in  no  way 
attempts  a  complete  account  of  it. 


An  Introdvbction  to  Midwifery :  a  Handbook  for  Medical 
Students  and  Midwives.  By  Archibald  Donald,  M.A., 
M.D.,  CM.  (Edin.),  M.R.C.P.  (Lond.),  Surgeon  to  St  Mary's 
Hospital  for  Women  and  Children,  Manchester,  &c.  With 
numerous  Illustrations.  London:  Charles  Griffin  &  Ca, 
Limited.     1894. 

This  excellent  little  volume  is  intended  by  the  author  to  serve 
as  a  handbook  "  for  medical  students  beginning  the  practice  of 
midwifery,  and  for  midwives,"  and  we  cordially  recommend  it 
to  both  of  these  classes  as  thoroughly  trustworthv. 

Dr.  Donald  lays  it  down  as  an  axiom  for  his  readers  to  follow 
that  "the  moment  a  case  deviates  from  the  normal  in  any 
important  detail,  the  services  of  a  doctor  must  be  obtained;" 
and  he  keeps  his  limitation  well  in  mind  throughout  Too 
often  writers  of  such  works  as  this  are  led  into  details  which 
are  beyond  the  province  of  those  for  whom  the  book  is 
intended ;  but  Dr.  Donald  has  carefully  avoided  this,  although, 
perhaps,  in  a  few  instances — as,  for  example,  in  the  chapter 
descriptive  of  the  various  forms  of  deformed  pelvi8--the 
information  conveyed  is  a  little  beyond  what  is  necessary  for 
midwives. 

The  book  is  simply  written,  information  is  conveyed  in  a 
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way  that  cannot  fail  to  be  understood,  the  treatment  of 
ordinary  cases  is  clearly  laid  down,  and  in  all  other  circum- 
stances the  instruction  given  is  to  "  send  at  once  for  a  doctor." 
The  chapters  on  "  Antiseptics  in  Midwifery  Practice "  and 
on  "  Puerperal  Fever  "  are  especially  to  be  commended.  Would 
that  all  midwives,  students,  and  general  practitioners  had 
4dearly  in  their  minds  the  knowledge  here  imparted,  and  were 
as  careful  in  carrying  out  the  details  of  antiseptic  midwifery 
as  the  author  would  have  them !  Then  we  would  be  within 
measurable  distance  of  having  puerperal  fever  a  disease  of 
the  past. 


MEETINGS    OF    SOCIETIES. 


GLASGOW   MEDICO-CHIRURGICAL   SOCIETY. 


Session  1894-95. 
Meeting  V. — 8th  February,  1895. 


Vice-President,  Dr.  Middleton,  in  the  Chair. 
I. — patient  with  chronic  abscess  of  the  lung  of  unusual 

ORIGIN. 
Br  Dr.  Wallace  Anderson. 

In  showing  this  patient,  Br.  Wallace  Anderson  said  it  would 
be  noticed  that  she  was  well  nourished,  and  of  good  colour. 
She  was  strong,  and  able  to  be  going  about  the  ward  all  day ; 
and  though  feeling  somewhat  weaker  than  she  did  a  few  yesurs 
c^o,  she  was  certain  that  of  late  she  had  grown  stouter. 
iNotwithstanding  this,  there  was  a  large  cavity  in  the  upper 
part  of  the  left  lung,  extending  from  close  to  the  clavicle 
oown  to  the  third  rib.  This  cavity,  from  time  to  time,  became 
gradually  filled  up,  when  a  severe  fit  of  coughing  would 
ensue,  followed  oy  the  expectoration  of  a  considerable 
quantity  of  foetid  purulent  matter.  When  the  cavity  was 
•empty  it  was  large  enough  to  give  amphoric  breathing  of 
penect  quality,  and  even  when  partially  filled  the  amphoric 
character  was  still  unmistakably  preserved,  while  there  were 
invariably  in  addition  large  bubbling  r&les.  The  expectoration 
had  not  been  measured,  but  he  bad  seen  a  sample  kept  in  a 
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vertical  glass  vessel  for  twenty-foar  hours,  and  it  had 
separated  into  the  three  layers  characteristic  of  the  expecto- 
ration from  a  gangrenous  area — viz.,  a  dense  layer  at  the  foot, 
then  a  clear  layer,  and,  lastly,  a  superficial  layer,  partly 
frothy  and  p6ui;ly  purulent  It  had  been  examined  for 
tubercular  bacilli,  so  far  with  negative  results. 

To  account  for  this  cavity  was  the  difficulty.  He  thongbt 
it  was  not  likely  to  be  tubercular.  No  bekcilli  h€td  as  yet  been 
found,  and  the  patient's  strength  had  lost  little,  although  the 
affection  had  now  gone  on  for  six  years.  There  had,  besides, 
been  no  persistent  pyrexia,  and  no  sweatings.  Her  appetite 
was  good  and  she  was  gaining  weight.     Menstruation  was 

Juite  regular.  There  was,  indeed,  a  history  of  tubercular 
isease  in  the  family,  but  he  was  inclined  to  regard  certain 
facts,  to  be  presently  mentioned,  in  the  patient's  personal 
history  as  indicative  rather  of  a  "scrofulous"  than  of  a 
definitely  tubercular  tendency.  It  was,  further,  to  be  noted 
that  there  was  nothing  to  suggest  pneumonia  or  even  a 
circumscribed  empyema  which  might  have  opened  into  the 
lung  by  a  bronchial  fistula.  The  cavity  was  not  likely  to  be 
bronchiectatic,  for  a  saccular  bronchiectasis  was  usually  at  the 
base  and  not  in  the  apex,  as  in  this  case.  There  was  nothing 
to  suggest  that  the  origin  had  been  by  inhalation  from  throat, 
nose,  or  ear  disease. 

Dr.  Wallace  Anderson  believed  that  the  true  explanation  of 
the  condition  was  to  be  found  in  the  history  of  a  suprar 
clavicular  abscess,  a  blow  upon  which  had  been  immediately 
followed  by  the  expectoration  of  a  considerable  quantity  of 
pus,  as  recorded  in  the  appended  extract  summary  of  the 
case.  This  abscess  appeared  to  have  burst  through  both 
pleural  layers,  which  might  be  supposed  to  have  been  previ- 
ously affected  by  their  proximity  to  the  abscess.  When  the 
pus  had  thus  found  its  way  into  the  lung,  the  girl  not  being 
of  robust  constitution,  there  had  probably  been  set  up  a  process 
of  necrosis. 

The  following  is  a  summary  or  outline  of  the  facts  of  the 
case: — 

S.  M'G.,  8Bt  20,  warehouse  girl,  admitted  to  Ward  8,  Royal 
Infirmary,  on  3rd  January,  1895,  complaining  of  cough  and 
spit  of  eighteen  months'  duration,  and  of  frequently  vomiting 
Iflirge  quantities  of  fcetid  matter  during  the  last  six  weeks  or 
more. 

Family  History. — ^The  patient's  father,  and  a  brother,  aged 
22,  are  alive  and  well ;  another  brother,  aged  15,  is  said  not 
to  be  strong.    Her  mother  died  at  the  age  of  35,  of  con- 
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samption.    Patient  had  three  sisters  and  one  brother  who 
died  in  infancy. 

Pernonal  History. — ^There  are  vague  references  to  several 
attacks  of  ** inflammation  of  the  lungs"  when  a  young  girl. 
More  particularly  about  six  years  ago,  a  painful  swelling 
appear^  above  left  clavicle,  which  was  poulticed  by  the 
doctor's  orders,  burst  in  a  week  or  two  afterwards,  and  then 
healed,  as  she  believes,  completely.  But  it  gathered  again  in 
the  same  place,  and  soon  attained  its  former  size — namely, 
about  that  of  a  hen's  eg^.  About  this  time  it  was  struck 
accidentally,  but  severely,  by  another  girl ;  she  fdnted,  and  on 
regaining  consciousness  was  told  by  her  mother  that  she  had 
brought  up  a  large  quantity  of  matter ;  the  swelling,  too,  had 
disappeared.  The  patients  own  recollection  of  subsequent 
events  is  not  very  clear,  but  there  is  a  history  of  cough  and 
spit  from  time  to  time,  ultimately  developing  into  a  regular 
cough  and  a  steadily  increasing  amount  of  purulent  spit 
during  the  last  eighteen  months.  With  all  that,  the  processes 
of  development  and  nutrition  generally  have  been  well 
maintained;  she  i^  not  only  growing,  out  also  becoming 
relatively  stouter.  She  further  explains  that  by  "  vomiting  " 
she  means  that  a  large  quantity  of  matter  is  suddenly  forced 
up  by  the  act  of  coughing.  This  occurs  usually  three  times  in 
the  day.  Stooping  down  invariably  brings  it  on,  and,  she  adds 
spontaneously,  that  if  she  lies  on  her  right  side,  "it  seems 
to  empty  itself  in  the  chest;"  an  abundant  expectoration 
immediately  follows.  But  it  must  be  further  noted  that  the 
foetor  is  of  quite  recent  occurrence ;  it  was  first  remarked  by 
her  fellow-workers,  and  certainly  not  more  than  two  months 
before  her  admission  to  hospital. 

Dr.  Middleton  drew  attention  to  a  cicatrix  in  the  neck  at 
the  site  of  the  abscess. 

Dr.  Wallace  Anderson  explained  that  this  was  the  mark  of 
the  6rst  rupture  of  the  abscess. 

Dr.  Balfour  Marshall  asked  if  Dr.  Wallace  Anderson 
supposed  the  pleursB  to  have  been  adherent,  because  otherwise 
the  pus  must  nave  escaped  into  the  pleural  cavity. 

Dr.  Wallace  Anderson  replied  in  the  aflBrmative. 

Dr.  Hawthorne  thought  that  the  scar  on  the  neck  was  just 
such  as  would  be  left  after  the  healing  of  a  strumous  or 
tubercular  abscess. 

Dr.  Walker  Downie  asked  if  there  had  been  any  history  of 
a  foreign  body,  and  was  answered  in  the  negative. 

Mr.  Clark  said  that  when  a  glandular  abscess  formed  in  the 
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posterior  triangle,  as  had  been  the  case  here,  it  was  often 
considerable.  If  it  burst  into  the  lung,  adhesion  would,  first 
of  all,  have  taken  place.  The  fascia  might  offer  a  difficulty  to 
such  an  abscess  reaching  the  surface. 

Dr,  Hawthorne  mentioned  the  possibility  of  spread  of 
disease  in  the  opposite  direction — from  the  lung  to  the  sub- 
cutaneous tissue,  with  formation  there  of  abscess. 

Dr.  Middleton  had  no  doubt  as  to  the  presence  of  the  cavity. 
The  difficulty  was  to  explain  its  origin.  It  seemed  to  him 
possible  that,  if  Dr.  Wallace  Anderson's  suggestion  (that  the 
supraclavicular  abscess  had  ruptured  inwards)  was  right,  then 
the  rupture  might  have  been  into  the  bronchus  or  trachea 
near  its  bifurcation,  with  subsequent  involvement  of  the 
pulmonary  tissue.  There  might,  on  the  other  hand,  have 
been  ori^nally  a  tubercular  lesion  in  the  apex  of  the  long, 
with  adherent  pleursB  and  rupture  into  the  subcutaneous 
tissue,  in  the  manner  suggested  by  Dr.  Hawthorne.  Rupture 
of  an  abscess  of  this  kind  into  the  lung  itself  was  unique  in 
his  experience.  The  most  likely  explanation  he  thought  to 
be  that  of  foreign  body,  because,  in  many  cases,  it  was  dMcalt 
to  get  a  history  of  the  introduction  of  the  foreign  body, 
although  there  W6is  good  reason  to  suspect  that  the  disease 
had  originated  in  such  a  way.  He  had  in  his  mind  the  case 
of  a  young  lady,  whom  he  had  not  seen  for  two  years,  and 
whom  he  accordingly  judged  to  have  been  quite  well  during 
that  time.  When  he  had  examined  her  first  he  had  found  a 
lesion  at  the  base  of  one  lung,  and  had  diagnosed  either  cavity 
or  pneumonia.  On  mentioning  his  suspicions  to  her  friends, 
he  had  been  told  that  a  former  medical  attendant  had  spoken 
to  them  of  some  dulness  being  present  in  the  same  situation 
for  some  years.  The  patient  had  seen  several  physicians 
in  Glasgow  and  in  London,  and  the  general  opinion  had 
been  that  there  was  a  tubercular  cavity.  After  considerable 
correspondence  on  the  subject.  Dr.  Middleton  had  come  to 
think  that  although  there  was  no  definite  history  of  a  foreign 
body,  one  must  have  been  introduced  and  given  rise  to  abscess, 
which  had  now  finally  dried  up  after  many  times  apparently 
healing  and  breaking  out  again. 

The  fcetor  in  the  present  case  was  one  of  the  circumstances 
which  led  him  to  suppose  a  foreign  body  probable. 

Dr,  Wallace  Anderson  explained  that  the  fcetor  had  been 
observed  only  recently.  He  would  like  to  have  the  opinion 
of  members  on  the  question  a,s  to  whether  the  present  case 
W61S  a  suitable  one  for  operation. 

Dr.  Middleton  thought    that  operative  interference  was 
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inadvisable  meantime,  as  the  patient  seemed  to  be  keeping 
so  well. 

Mr.  Clark,  in  this  connection,  said  that  he  had  had  a  case  of 
abscess  of  the  lung,  which  had  burst  into  the  subcutaneous 
tissue.  An  abscess  had  formed  in  the  neck,  into  which  air 
was  being  pumped  during  respiration.  This  abscess  had  been 
opened  and  washed  out.  The  case  did  not  do  well,  but  it  was 
to  be  mentioned  that  the  patient  had  tubercular  disease,  and 
also  that  the  washing  out  had  to  be  stopped  because  of  the 
fluid  causing  irritation  through  there  being  free  communication 
with  a  bronchus.  He  had  had  other  cases  which  did  well, 
but  in  them  there  had  not  been  free  communication  with  a 
bronchus;  such  communication  seemed  a  distinct  hindrance  to 
success.  In  the  unsuccessful  case  he  had  just  mentioned 
operation  had  been  forced  upon  them.  His  feeling  as  regards 
Dr.  Wallace  Anderson's  patient  was  that  they  should  not 
interfere  in  the  meantime,  as  she  was  keeping  so  well. 

Dr.  Wallace  Anderson  added  that  the  treatment  adopted 
had  been  by  inhalations,  and  by  internal  administration  of 
petroleum  emulsion. 

n. — PATIENT  WITH  CONGENITAL  MYXCEDEMA  SHOWN  AFTER 
TREATMENT  BY  THYROID  EXTRACT. 

By  Dr.  Wallace  Anderson. 

This  patient,  a  child  of  18  months,  had  been  admitted 
originally  to  Dr.  Fleming's  ward,  the  first  indication  of  disease 
noticed  by  the  mother  being  pain  in  the  right  hip,  dating  back 
to  six  months  prior  to  October  last.  Besides  some  local 
swelling  in  the  hip,  it  had  been  found  that  the  body  was, 
in  general,  very  flabby  and  fat,  and  that  the  patient's  aspect 
was  distinctly  like  that  of  a  cretin.  The  hair  was  dry,  scurfy, 
and  thin.  The  child  lay  on  his  back  and  cried  almost  con- 
stantly, and  could  not  be  amused  or  attrctcted  by  anything. 
The  urine,  on  two  examinations,  was  found  to  be  free  from 
albumen  and  sugar.  After  transference  to  the  medical  wards, 
treatment  by  thyroid  extract  was  adopted,  and  even  in  a  few 
days,  Dr.  Wallace  Anderson  said,  they  believed  that  they 
could  see  an  improvement.  Measurements  of  the  thighs,  and 
of  the  legs  below  the  knees,  showed  marked  reduction  under 
treatment,  and  there  was  similar  reduction  in  the  notes  of  the 
body-weight.  The  alteration  in  general  appearance  was  such 
that  the  nurse  of  the  surgical  ward  had  now  difficulty  in 
recognising  the  patient  as  the  same  child. 

The  form  of  thyroid  extract  used  had  been  Burroughs  & 
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Wellcome's  tabloids,  1  grain  of  which  had  been  given  thrice 
daily  from  13th  November  till  the  10th  of  January,  when  it 
had  been  stopped,  as  the  patient  did  not  seem  so  well.  His 
temperature  had  gone  up ;  he  had  lost  his  appetite  somewhat ; 
and  there  was  some  swelling  about  the  face  as  if  he  were 
taking  an  ordinary  cold.  After  stopping  the  remedy  he  had 
become  peevish,  listless,  and  drowsy,  but  he  had  rapidly 
improved  again  after  resuming  the  thyroid  on  1st  February, 
and  he  was  now  almost  back  to  the  satisfactory  condition 
obtained  during  its  former  administration.  No  glycosuria 
had  been  detected. 

The  patient  was  a  first  child ;  his  parents  were  dull,  and 
both  very  young. 

Dr.  MidcUeton  asked  if  the  child  was  getting  his  teeth. 

Dr.  Wallace  Anderson  replied  that  he  had  got  some  since 
admission. 

Mr.  Clark  asked  why  the  C€we  was  described  as  "  congenitaL** 

Dr.  Walker  Downie  replied  that  there  was  congenital  absence 
of  the  thyroid  gland.  The  trachea  might  be  felt  to  be  veiy 
superficial.^ 

Dr.  Robert  FvUerton  asked  what  Dr.  Wallace  Anderson's 
opinion  was  as  to  the  ultimate  result. 

Dr.  Wallace  Anderso^i  replied  that,  as  the  child  became 
worse  when  the  remedy  was  stopped,  he  thought  that  the 
thyroid  treatment  would  have  to  be  continued  indefinitely. 

Mr.  Clark  suggested  that  the  case  was  a  suitable  one  for 
grafting  the  thyroid.  With  a  child  so  young,  suffering  from 
myxoedema,  the  prospect  of  having  to  get  the  tnyroid 
administered  all  its  life  was  a  serious  matter;  and  the 
grafting  of  a  thyroid  gland  from  some  animal  seemed  a 
reasonable  way  out  of  the  diflSculty. 

Dr.  Middleton  knew  the  case  well,  as  the  patient  had, 
through  some  mistake,  been  sent  to  his  ward,  and  remained 
there  for  some  days.  He  had  at  that  time  recognised  the  case 
as  one  of  myxoedema,  and  he  now  recognised  marked  improve- 
ment as  regards  the  limbs,  the  face,  and  the  cry.  The  latter 
had  at  first  had  the  peculiar  hoarse  ring  associated  with 
myxoedema  in  adults;  it  was  now  much  more  natural.  It 
had  been  a  question  in  his  mind  whether  the  case  should  be 
called  one  of  myxoedema  or  one  of  sporadic  cretinism;  and 
there  had  been  many  points  suggestive  of  the  latter.    Person- 

1  [The  mother  has  since  informed  Dr.  Anderson  thatj  though  the  paiu 
in  the  hip  was  to  her  the  first  indication  of  disease,  the  child  was  big  and 
flabby  from  birth. — J.  W.  A.] 
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ally,  he  did  not  think  that  he  had  heard  of  myxoedema  at 
SQch  an  early  age,  and  he  did  not  remember  finding  any 
record  of  it  when  looking  up  the  literature  of  the  subject 
recently.  Dr.  Wallace  Anderson  had,  however,  mentioned 
that  similarly  early  cases  had  been  reported.  Dr.  Middleton 
had  begun  giving  thyroid  extract  to  the  present  patient,  as 
he  thought  that,  whether  the  case  wa.s  regarded  as  myxoedema 
or  cretinism,  the  treatment  would  be  the  same.  The  extract 
had  been  continued,  as  mentioned  by  Dr.  Wallace  Anderson. 
As  to  the  ultimate  outlook,  unless  Mr.  Clark  grafted  a  thyroid, 
he  thought  the  administration  of  the  thyroid  would  have  to 
be  continued.  That  had  been  his  experience  in  other  cases ; 
when  the  administration  was  stopped,  the  patient's  condition 
deteriorated. 

in. — PATIENT  WITH   AN   UNUSUAL    CONDITION    OF  THE    FAUCE& 
By  Dr.  Robert  Fdllerton. 

Dr.  Fullerton  showed  a  patient  with  an  unusual  condition 
of  the  fauces.     The  external  portion  of  each  of  the  anterior 
pillars  of  the  fauces  was  occupied  bj-  an  elongated  oval  opening, 
extending  from  the  level  of  the  base  of  the  uvula  above,  down 
almost  to  the  lingual  attachment.    The  opening  on  the  right 
was  somewhat  larger  than  that  on  the  left  side.     The  right 
posterior  pillar  was  represented  by  a  detached  band  of  mucous 
membrane  in  the  position  of  the  free  edge  of  the  normal 
structure.     The  left  posterior  pillar,  together  with  both  tonsils, 
were  wanting.     The  edges  of  the  openings,  as  well  as  that  of 
the   detached   band,  were   soft,  smooth,  and    even   without 
cicatricial  tissue.     Over  the  greater  part  of  the  pharynx  the  , 
raucous  membrane  had  been  destroyed.     This  process  extended 
from  a  short  distance  above  the  oesophageal  opening  up  into 
the   naso-pharynx,  and  over  the  upper  surface  of   the  soft 
palate,  leaving  in  places  patches  of  atrophied  membrane.     It 
appeared  to  have  been  a  destruction  of  the  mucous  membrane 
proper,  leaving  the  submucous  fibrous  layer  exposed,  without 
true    cicatricial    formation.     No   history   of    this   could   be 
obtained.    There  weu?  no  difficulty  in  swallowing  nor  altera- 
tion   in    speech,  and    before   examination   the   patient  was 
unconscious  of  anything  unusual  in  her  throat. 

The  patient  was  a  healthy  woman  of  29,  and  had  been 
married  for  ten  years.  She  had  three  healthy  children  alive : 
one  died  from  whooping-cough.  She  had  a  miscarriage  five 
years  ago ;  but  the  children  bom  before  and  after  were  healthy. 
She  does  not  know  of  having  had  any  serious  illness,  except 
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scarlet  fever  when  a  child,  and  what  she  calls  brain  fever  when 
five  years  of  age.     Her  father  is  alive,  aged  85. 

Patient  came  to  the  Royal  Infirmary  Dispensary  eleven 
months  ago.  sufiering  from  a  catarrhal  condition  of  her  throat 
and  chest,  when  she  saw  Dr.  Monro,  who  discovered  the 
condition  of  the  throat,  and  subsequently  handed  her  over  to 
Dr.  Fullerton.  Dr.  Fullerton  looked  upon  it  as  congenital, 
and  read  notes  of  somewhat  similar  cases  which  had  been 
reported  by  Walters,  Claiborne,  Schmiegelow,  0.  Chiavi,  and 
Schapringer* 

Dr.  Wallace  Anderson  asked  if  there  had  been  any  record 
of  other  congenital  defects  in  the  patient's  family  history. 

Dr.  Fullerton  said  not  so  far  as  he  knew. 

Dr.  Walker  Downie  had  been  much  interested  in  the  case, 
but,  for  many  reasons,  he  was  inclined  to  differ  from  Dr. 
Fullerton  as  to  its  diagnosis.  After  examining  the  patient's 
throat,  he  had  come  to  the  conclusion,  without  much  hesita- 
tion, that  the  case  was  one  of  syphilis.  She  said  that  she  had 
had  a  very  sore  throat  about  twelve  months  ago,  and  he 
argued  from  this  that  inflammatory  action  had  been  going  on 
then.  Then  she  had  had  a  miscarriage  five  years  ago ;  uiat, 
of  course,  might  have  been  altogether  apart  from  syphilis. 
On  the  posterior  wall  of  the  pharynx  there  was  a  loss  of 
tissue,  wnich,  to  his  (Dr.  Downie^s)  mind,  had  probably  been 
from  gummatous  formation.  This  loss  of  tissue  in  the  fauces, 
he  thought,  pointed  to  a  similar  process  having  taken  place 
there.  As  showing  that  there  had  been  some  inflammatory 
process  present,  he  would  direct  attention  to  white  cicatricial 
tissue  which  might  be  seen  on  the  lateral  wall  to  the  left 
Even  though  the  other  parts  were,  as  Dr.  Fullerton  had 
described  them,  soft  and  flexible,  that  was  no  reason  why  the 
condition  might  not  be  due  to  syphilis.  The  syphilitic  tissue 
was  lost  and  the  tissue  around  was  left  soft  When  adhesion 
took  place  there  was,  of  course,  greater  malformation.  It  had 
been  mentioned  that  there  was  no  difiSculty  in  swallowing  and 
no  alteration  in  voice.  Those  symptoms  were  absent,  because 
the  palate  as  a  whole  had  not  been  aflected.  From  their 
absence  one  could  draw  no  conclusion  as  to  the  cause  of  the 
changes  found,  and  he  (Dr.  Downie)  would  regard  those 
changes  as  being  the  result  of  some  syphilitic  affection — 
tertiary  or  inherited. 

Dr.  Fullerton  said  that  he  had  seen  the  patient  in  March, 
1894 — i.e.,  a  month  after  the  sore  throat  referred  to.  She 
had  then  a  slight  catarrhal  irritation  of  the  throat,  but  it  was 
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so  slight  that  it  had  been  specially  the  chest  condition  that 
had  brought  her  to  hospital.  At  that  time  there  had  certainly 
been  nothing  to  suggest  any  recent  ulcerative  process  in  the 
throat.  He  did  not  think  tnat  whatever  the  process  had  been 
that  it  had  occurred  within  recent  years,  and  his  impression 
was  that  the  condition  of  the  anterior  pillars  described  was 
congenital. 

Sr,  Downie  asked  if  the  cicatricial  tissue  in  the  pharynx 
could  possibly  be  congenital. 

Dr.  FvMerton  replied  in  the  negative. 

Dr.  Downie  added  that  tertiary  sores  rarely  caused  much 
pain,  even  when  there  was  deep  ulceration.  Everyone  was 
familiar  with  their  tolerance  to  handling.  There  must,  he 
thought,  have  been  an  ulcerative  process  at  work  at  some 
time  to  account  for  the  cicatrix. 

Dr.  Fullerton  said  that  had  there  been  any  syphilitic 
process  in  action  a  year  ago  it  would  not  have  been  healed  up 
when  he  first  saw  the  case,  because  the  patient  had  not  been 
under  treatment.  It  was  true  that  in  many  cases  of  tertiary 
syphilis  there  was  little  pain  and  that  the  posterior  wall  of 
the  pharynx  was  a  favourite  seat  of  such  lesions;  but,  if 
tertiary  syphilis  had  been  present  a  year  ago  in  this  case  and 
had  been  the  cause  of  all  the  visible  changes,  he  was  sure  that 
the  patient  would  have  had  to  seek  medical  advice  for  her 
throat  condition.  There  is  absolutely  no  history  of  her  ever 
having  had  a  sore  throat  except  the  irritation  a  year  ago. 
The  condition  present  had,  moreover,  extended  over  the 
superior  surface  of  the  soft  palate,  and  if  it  had  been  gum- 
matous it  would  probably  have  caused  a  perforative  ulcer. 

Dr,  Downie  said  that  that  was  not  a  necessary  consequence. 

Dr.  Fullerton  replied  that  perforation  did  very  frequently 
occur  in  such  circumstances.  Had  the  condition  been  one 
of  tertiary  syphilis  he  would,  further,  have  expected  the 
cicatriciaJ  tissue  to  have  been  more  distinct,  because  of  the 
depth  of  ulceration.  There  seemed  rather  to  have  been 
merely  a  destruction  of  the  mucous  membrane  proper,  laying 
bare  the  submucous  layer.  As  regards  the  openings  in  the 
pillars  of  the  fauces,  their  symmetry  and  the  perfect  regularity 
of  their  edges,  without  cicatricial  tissue,  were  all  against  their 
being  syphilitic,  as  were  also  the  facts  of  the  patient's  personal 
and  family  history. 

Dr.  RiUherfxird  asked  as  to  the  bearing  of  the  absence  of 
the  tonsils  on  the  question  of  the  origin  of  the  affection  being 
congenital  or  otherwise.  Was  it  a  common  occurrence  to 
have,   as    a    congenital    defect,  entire    absence  of  tonsillar 
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stroctare?  At  the  normal  site  of  the  tonsils,  were  the  appear- 
ances such  as  Dr.  Fullerton  would  expect  to  find  from  purely 
congenital  defect,  rather  than  from  cicatrisation  ? 

Dr,  Fullerton  replied  that  the  loss  of  mucous  membrane 
and  consequent  thinnin^r  seemed  to  have  crept  forward  into 
the  cavity  usually  occupied  by  the  tonsils,  but  that  that  would 
not  have  been  sufficient  to  destroy  the  tonsils,  if  present.  He 
quoted  from  the  notes  of  similar  cases,  which  he  had  found 
recorded,  to  show  that  absence  of  the  tonsils  had  been  there 
also  described. 

Dr.  Bowie  thought  that  if  the  case  had  been  syphilitic  there 
would  have  been  more  ulceration  of  the  palate  and  mors 
marked  cicatrisation. 

Dr.  Munro  Kei^  asked  if  it  was  not  possible  for  such  a 
condition  to  arise  from  diphtheria  or  very  bad  scarlatinal 
sore  throat.  He  remembered  cases  in  Belvidere  with  extreme 
ulceration  of  the  throat  in  scarlet  fever. 

Dr.  Fullerton,  wm  more  inclined  to  look  upon  the  destruc- 
tive lesion  in  his  case  as  being  diphtheria  or  scarlatina  than 
as  being  syphilitic.  He  did  not  think,  however,  that  that 
would  account  for  the  condition  of  the  pillars  of  the  fauces. 

IV. — PATIENT,  THE  SUBJECT  OF  THE  INHERITED  SYPHILIS,  WTTH 
REMARKABLE  ENLARGEMENT  OF  THE  SPLEEN. 

Bt  Dr.  John  H.  Carslaw. 

This  patient,  who  had  come  under  Dr.  Csirslaw's  observation 
at  the  Western  Infirmary  Dispensary,  was  a  lad,  18  years  of 
age,  but  markedly  undeveloped  in  body  and  in  mind,  being 
short  in  stature,  of  irascible  temper,  and  having  no  growth  of 
pubic  hairs  or  other  indications  of  his  having  re^iched  puberty. 
There  was  a  history  of  his  having  had  snuffles  and  sores  about 
the  mouth  in  early  infancy,  but  no  rash  had  been  seen. 
Previously  to  the  pregnancy  which  ended  with  his  birth,  hb 
mother  had  had  a  miscarriage  at  the  sixth  month. 

When  he  was  8  years  of  age  patient  had  received  a  blow 
upon  the  head,  and  within  the  following  year  had  become  quite 
deaf,  subsequently  losing  the  power  of  articulate  speech.  On 
account  of  the  deafness  Dr.  Thomas  Barr  had  been  consulted 
some  time  ago;  the  examination  then  had  resulted  in  a 
diagnosis  of  otitis  intima,  probably  of  syphilitic  origin,  and 
that  diagnosis  had  more  recently  been  confirmed  by  Dr.  Barr. 

When  seen  first  by  Dr.  Carslaw,  on  1st  December,  1894,  the 
.complaint  of  the  patient,  as  stated  by  his  mother,  had  been  oi 
**  lumps  "  in  the  aodomen,  of  which  he  had  been  conscions  for 
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about  two  months.  These ''  lumps  '*  bad  been  discovered  to  be 
enlarged  liver  and  spleen,  and  the  enlargements  were  still 
readily  demonstrable.  That  of  the  liver  was  chiefly  of  the 
right  lobe,  and  the  hepatic  dulness  in  the  right  nipple  line 
had  a  transverse  measurement  of  seven  inches.  The  surface 
of  the  organ  was  somewhat  in*egulax.  The  spleen  was  still 
more  markedly  increased  in  size,  the  lower  border  extending 
to  a  point  two  inches  below  the  level  of  the  umbilicus,  and  the 
dulness  measuring  four  inches  above  and  five  inches  below 
the  costal  margin — in  all,  nine  inches  in  long  diameter.  The 
inner  border  could  be  felt  very  readily  through  the  abdominal 
wall,  and  gave  the  impression  of  two  distinct  notches;  it 
approached  very  closely  to  the  middle  wall  in  front.  The 
organ  was  somewhat  tender  to  palpation,  and  its  surface,  like 
that  of  the  liver,  felt  slightly  irregular.  The  superficial 
abdominal  veins  were  dilated,  but  there  was  no  ascites  and  no 
jaundice. 

Attention  was  also  directed  to  the  patient's  physiognomy, 
to  the  depression  of  his  nasal  bones,  and  to  the  bosses  on  the 
frontal  bones.  The  teeth  did  not  present  the  typicaJ  characters 
described  by  Hutchinson,  and  there  was  no  evidence  of  inter- 
stitial keratitis.  The  right  disc  was,  however,  pale,  and  its 
arteries  small;  examination  of  the  left  retina  had  been 
unsatisfactory  on  account  of  "fogging;"  the  pupils  were 
unequal,  the  left  being  larger  than  the  right 

As  negative  points,  it  was  also  mentioned  that  the  blood  had 
been  examined,  and  found  not  to  contain  an  excess  of  white 
corpuscles,  and  that  no  lymphatic  glandular  swellings  had 
been  detected.  Examination  of  the  thoracic  organs  also  had 
shown  nothing  abnormal. 

The  question  had  been  considered  as  to  whether  amyloid 
disease  might  not  be  part-cause  of  the  enlargement  of  the 
abdominal  viscera,  and  in  this  connection  it  was  stated  that, 
while  there  was  no  diarrhoea,  albuminuria  had  been  observed 
on  several  testings.  In  the  case  of  an  out-door  patient  it  was 
diflBcult  to  get  records  of  quantity  of  urine  passed,  but  one 
measurement  for  twenty-four  hours  had  been  made,  showing 
60  oz.,  with  specific  gravity  of  1015.  The  specific  gravity  on 
another  day  had  been  1010. 

Enlargement  of  the  spleen,  in  congenital  syphilis,  had  been 
described  by  various  authors.  Hutchinson  mentioned  it  in 
his  Manual  at  p.  256,  and  quoted  a  paper  by  Barlow,  published 
in  the  Tranmctiona  of  the  Pathological  Society  (1877).  By 
the  latter  author,  reference  was  made  to  a  paper  read  by  Gee 
before  the  Royal  Medical  and  Chirurgical  Society  in  1867, 
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in  which  the  following  statements  occur : — ''  In  about  half  the 
cases  of  congenital  syphilis  the  spleen  is  enlarged,  so  that  it 
can  be  felt  during  life.  In  about  one  quarter  the  enlargement 
is  really  great  Sometimes,  in  addition  to  enlargement  of  the 
spleen,  there  is  enlargement  of  the  liver  or  lymphatic  glands." 
.  .  .  **  The  degree  of  the  splenic  enlargement  may  be  taken 
as  an  index  of  the  severity  of  the  cachexia  with  this  qualifi- 
cation that  the  spleen  does  not  diminish  pari  passu  with  the 
cachexia,  but  remcdns,  it  may  be  for  years,  more  or  less 
enlarged,  as  a  monument  of  what  the  cachexia  has  been." 

The  present  case  seemed  specially  remarkable  on  account  of 
the  extreme  degree  of  the  splenic  enlargement.  The  fact 
that  the  patient  was  stated  only  recently  to  have  become 
conscious  of  the  swelling  naturally  suggested  that  it  was 
increasing,  and  raised  the  question  of  the  possibility  of  an 
amyloid  condition  being  superimposed  on  some  previous 
enlargement. 

Dr,  Wallace  Anderson  said  that  the  chronicity  of  the  febrile 
action,  or  of  the  blood  irritation,  in  syphilis,  made  it  quite 
reasonable  to  suppose  that  one  should  get  enlargement  of  the 
spleen  in  that  disease. 

Dr.  Hawthorne  thought  the  case  an  interesting  one  and 
important,  as  directing  attention  to  inherited  syphilis  as  a 
possible  cause  of  splenic  enlargement,  and  as  showing  the 
necessity  of  examining  the  spleen  in  any  obscure  case  in  which 
the  recognition  of  inherited  syphilis  might  assist  in  diagnosis. 
Dr.  Carslaw's  case  brought  to  his  mind  that  of  a  lK)y,  at 
present  in  the  Western  Infirmary,  whose  symptoms  were 
obscure,  but  who  was  undoubtedly  the  subject  of  inherited 
syphilis,  although  the  evidences  of  it  were  not  so  strikingly 
marked  as  in  the  patient  just  shown.  This  other  patient  had 
Hutchinson's  teeth  and  opacity  of  the  corneas.  His  spleen 
also  was  palpable,  and  there  was  no  doubt  that  the  enlai^;e- 
ment  of  it,  too,  was  due  to  syphilis,  there  being  no  other 
explanation  to  be  found.  Dr.  Hawthorne  did  not  know  to 
what  extent  Dr.  Fullerton  had  pushed  the  examination  of  his 
patient's  children  (cf.  supra).  It  would  be  interesting  to 
know  if  there  was  any  enlargement  of  their  spleens. 

Dr.  Fullerton  replied  that  he  had  seen  the  children,  but  had 
not  examined  them  as  regards  that  point. 

Dr.  Middleton  quite  concurred  with  the  opinion  that  the 
splenic  enlargement  in  the  case  shown  was  to  be  associated 
with  inherited  syphilis.  He  could  not  recall  any  case  of 
inherited  syphilis  showing  such  marked  enlargements  of  the 


Digitized  by  VjOOQIC 


PcUhological  and  Clinical  Society.  299 

abdominal  viscera,  although  he  had  seen  them  as  extreme  in 
the  acquired  disease. 

Dr.  Garslaw,  referring  to  Dr.  Wallace  Anderson's  remark, 
added  that  in  Barlow's  paper  the  splenic  enlargement  in  such 
cases  was  considered  to  be  not  amyloid  and  not  gummatous, 
but  comparable  to  the  splenic  enlargement  of  typhoid  fever, 
and  associated  with  the  conception  of  syphilis  as  a  long  drawn- 
oat  fever. 


GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 


Session  1894-95. 
Meeting  IV. — 14th  January,  1895. 


The  President,  Dr.   Knox,  in  the  Chair. 

L — SPECIMEN  OF  VERMIFORM  APPENDIX  REMOVED  BY  OPERATION. 
By  Dr.  J.  Crawford  Renton. 

Br.  Renton  showed,  as  a  fresh  specimen,  a  vermiform 
appendix  which  he  had  removed  by  operation.  The  patient  was 
a  boy  who  had  had  five  attacks  of  appendicitis,  in  two  of  which 
Dr.  Kenton  had  seen  him,  with  his  usual  medical  attendant. 
He  (Dr.  Renton)  had  strongly  advised  removal ;  and,  on 
opening  the  abdomen,  they  had  found  the  appendix  curled 
upon  itself,  and  closely  adherent  to  the  bowel.  It  had  been 
with  considerable  difficulty  that  they  had  managed  to  dissect 
it  off.  The  curling  could  still  be  seen  to  some  extent  in 
the  specimen. 

Dr.  Renton  hoped,  at  some  future  time,  to  report  to  the 
Society  several  cases  in  which  he  had  performed  similar 
operations,  in  order  that  opinion  might  be  expressed  as  to 
the  cases  in  which  removal  should  be  resorted  to,  and  those 
in  which  it  should  not. 

IL — SPECIMEN    OF   SARCOMATOUS   TUMOUR   OF   MEDIASTINUM, 
WITH   EXTENSIVE  SECONDARY  FORMATIONS. 

Bt  Dr.  C.  O.  Hawthornb. 

Dr.  Hawthorne  showed  the  above  as  a  fresh  specimen.  The 
ease  is  to  be  published  in  detail,  and  it  is  sufficient  meantime 
to  mention,  as  to  history,  that  the  patient,  a  man  of  49  years, 
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had  been  under  observation  since  last  samnier,  the  leading 
symptoms  being  hoarseness,  shortness  of  breath,  flushing  of 
the  face,  and  loss  of  flesh,  and  that  there  had  been  det^ted 
during  life  a  pulsating  swelling  just  under  the  left  coetal 
border.  The  post-moT^tem  examination  had  reveaJed  not 
only  an  intrathoracic  sarcomatous  tumour,  but  also  extensive 
secondary  growth  in  the  left  lobe  of  the  liver,  &c. 


III.— PATIENT  FROM  A  CASE  IN  WHICH  EXPLORATORY  INCISION 
WAS  PERFORMED  FOR  ABDOMINAL  TUMOUR  A  YEAR  AGO; 
DISAPPEARANCE  OF  THE  TUMOUR. 

By  Dr.  J.  Crawford  Rentok. 

Dr.  Renton  showed  a  patient,  aged  55,  who  had  been  sent 
to  him  by  Dr.  Sinclair,  with  a  large  tumour  afiecting  the 
stomach,  causing  persistent  vomiting  and  emaciation.  The 
abdomen  was  opened  with  a  view  to  performing  gastro- 
enterostomy, but  the  tumour  was  found  so  adherent  that  no 
operation  could  be  performed.  The  patient  recovered  from 
the  abdominal  section,  and  now,  eighteen  months  afterwards, 
is  quite  well,  and  the  tumour  has  entirely  disappeared.  The 
tumour  was  evidently  inflammatory,  and  corresponds  with 
those  recorded  by  Mr.  Greig  Smith  and  Mr.  Barker. 

It  is  interesting  and  instructive  to  note  the  fact  of  the  effect 
of  the  abdominal  section.  In  this  connection,  attention  may 
be  directed  to  the  fact  that  a  similar  disappecirance  of  tumour 
has  occurred  in  the  case  of  pyloric  disease  shown  to  the 
Society  on  14th  November,  1892,^  and  reference  may  be  made 
to  Professor  George  Buchanan's  paper  on  "Faith  Healing,** 
published  in  the  Lancet^  1885. 

Dr.  Bryce,  who  had  assisted  at  the  operation,  stated  that 
there  had  been  no  doubt  about  the  cachectic  £^pearance  of 
the  patient,  and  that  he  had  had  no  difficulty  in  feeling  the 
tumour  before  the  abdomen  was  opened.  During  the  operaticm 
he  had  felt  the  hard,  nodular  mass,  extending  all  over  the 
greater  curvature  of  the  stomach,  and  he  had  then  had  no 
doubt  about  its  being  malignant.  The  idea  of  a  chronic 
inflammatory  tumour  had  not  occurred  to  him,  and  his  view 
had  been,  when  the  abdomen  was  closed,  that  the  case  was  a 
hopeless  one.  He  had  assisted  also  at  the  case  of  pyloric 
tumour  mentioned  by  Dr.  Renton,  and  the  moral  of  the  two 
cases  seemed  to  be  that  one  should  be  very  careful  in  the 
diagnosis  of  such  growths.  Recently  he  had  searched  through 
1  See  Trans,  Path,  and  Clin,  Soc,  vol.  iv,  p.  160. 
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Ewald's  book,  and  had  not  been  able  to  find  any  reference  to 
a  similar  ease.  That  authority  recognised  the  condition  of 
inflammatory  pyloric  tumour,  but  there  was  no  mention,  so 
far  as  he  could  see,  of  any  inflammatory  tumour  of  the  wall 
of  the  stomach  of  this  size. 

Dr.  Dalzid  for  some  time  had  been  sceptical  as  to  tumours 
disappearing  after  surgical  interference,  apart  from  removal 
with  the  knife.  But  last  autumn  he  had  had  a  very  interest- 
ing case,  which  had  led  him  rather  to  alter  his  opinion.  The 
Ctient  had  been  a  lad,  who  had  been  brought  to  the  Western 
firmary,  suffering  from  acute  intestinal  obstruction  of  some 
days'  duration.  On  operating  he  had  found  the  bowels  to  be 
tied  down  by  the  omentum,  which  was  fixed  to  a  large  tumour, 
a  nodular  firm  mass,  in  front  of  the  spine.  At  the  time  of 
operation  thev  had  agreed  that  it  was  in  the  lymphatic  glands, 
and  presumably  a  lympho-sarcoma.  The  patient  had  been 
dismissed  with  the  tumour  still  palpable,  but  two  months 
afterwards  he  had  returned  looking  well  and  rosy,  and 
Dr.  Dalziel  had  not  then  been  able  to  feel  any  tumour. 
There  was  no  doubt  that  it  had  been  in  the  lymphatic 
glands,  but  it  had  probably  been  tubercular,  and  not  lympho- 
sarcomatous.  They  often  saw  lymphatic  glandular  swellings 
in  the  neck  enlfiurging  rapidly,  so  as  to  be  of  the  size  of  a 
hen's  egg,  and  subsiding  rapidly  also.  Even  the  breast  cases 
mentioned  in  the  quotation  which  Dr.  Renton  had  read  from 
Professor  George  Buchancm's  paper,  Dr.  Dalziel  thought  to  be 
probably  tubercular.  He  had  recently  removed  two  breasts,  the 
subject  of  tumours  which  were  like  cancer  in  every  respect, 
except  that  the  history  W6ts  a  long  one ;  they  had  been  found, 
after  removal,  to  be  tubercular.  One  knew  that  an  incision 
had  a  remarkable  effect  in  inflammatory  cases,  and,  as 
tuberculosis  was  a  species  of  inflammation,  it  was  probable 
that  some  of  those  cases  benefited  in  that  way.  There  was 
the  well  recognised  fact  that  incision  was  often  followed  by 
great  benefit  in  tubercular  peritonitis.  Why  it  was  so  was 
not  clear ;  possibly  the  exposure  to  the  air,  as  mentioned  by 
Dr.  Kenton,  had  something  to  do  with  it. 

Dr.  Benton,  like  Dr.  Bryce,  had  consulted  Ewald's  work, 
but  with  negative  results.  The  result  of  operation  in  cases  of 
tubercular  peritonitis,  to  which  Dr.  Dalziel  had  referred,  was 
often  very  striking.  Even  if  one  simply  opened  the  abdomen 
and  allowed  some  of  the  serous  fluid  to  escape,  putting  in  a 
drainage-tube,  and  not  even  washing  out  the  cavity,  the  result 
seemed  to  be  that  the  bacillus  ceased  to  live ;  at  all  events, 
the  patients  recovered. 
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IV. — CHILD  OPERATED  UPON   FOR  OBSTRUCTION  DUE  TO 
INTUSSUSCEPTION. 

Bt  Dr.  J.  Crawford  Benton. 

Dr.  Renton  showed  this  patient,  a  child,  set  9  months,  on 
whom  he  had  operated  for  intussusception  of  the  ileom  into 
the  caecum.  Dr.  Suttie  had  recognised  the  condition,  and, 
having  tried  inflation  without  complete  effect,  he  came  for 
Dr.  Renton,  who  opened  the  abdomen  cuid  reduced  the 
obstruction.  The  child  recovered  without  a  bad  symptom. 
Dr.  Renton  gave  all  the  credit  to  Dr.  Suttie,  who  hcwi  recog- 
nised the  importance  of  operation  at  once,  and  he  thought  if 
these  operations  were  done  far  earlier  there  would  be  more 
successes  to  record. 

Mr,  Maylard  said  that  it  was  refreshing  to  see  a  case  of 
this  kind.  One  saw  so  many  where  all  one's  endeavours  were 
fruitless.  Recently,  he  had  had  6ts  a  patient,  in  the  Victoria 
Infirmary,  a  case  which  was  sent  from  the  country  forty- 
eight  hours  after  the  onset,  and  almost  in  a  collapsed  condition. 
On  operating  he  had  found  the  bowel  so  inextricably  in- 
volved that  pulling  on  it  had  been  fruitless.  Examining 
the  part  after  death,  he  hsA  found  that  in  such  cases  it  was 
not  by  adhesions  that  one  was  prevented  from  reducing  the 
intussusception,  but  by  the  fact  that  the  resulting  exudUttion 
caused  swelling  of  the  intussusceptum,  especially  of  its  apex. 
Within  quite  a  short  time  he  had  had  four  cases  coming  under 
his  care  in  a  late  sta^e,  and  operation  had  been  penormed 
with  little  hope,  but  still  with  the  feeling  that  it  was  the  only 
hope.  In  each  of  them  it  was  impassible  to  withdraw  the 
intussusceptum  and  he  had  had  to  make  cui  artificial  anas. 
In  one  case  he  had  pulled  the  piece  of  bowel  out  of  the 
abdomen  and  put  a  loop  under  it  and  then  opened;  the 
patient  had  rallied  well,  and  for  some  hours  looked  as  if 
recovery  might  take  place;  but,  suddenly,  there  had  been 
collapse  and  death. 

Every  surgeon  would  endorse  what  Dr.  Renton  had  said 
about  early  operation  in  such  cases,  and  it  had  been  his 
teaching  that  every  practitioner,  on  failing  with  conservative 
measures,  should  there  cind  then  operate  with  the  object  of 
reducing  the  intussusception.  The  major  operations  of  exci- 
sion and  artificial  anus  gave  a  very  slight  chance  indeed. 

Dr.  Knox  added  that  those  major  operations  gave  less 
chance  than  if  the  condition  were  left  alone  and  sloughing 
allowed  to  take  place,  the  slough  passing  through. 
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Dr.  Renton  thought  that  when  intestinal  obstruction  was 
acute  and  associated  with  much  distension,  it  being  impossible 
to  localise  the  seat  of  obstruction,  it  was  right  to  perform  a 
colotomy  as  soon  as  possible.  He  had  seen  three  cases  in  which 
this  was  done,  and  the  seat  of  obstruction  attended  to  afterwards. 

V. — SPBCIICEN  OF  A   HYDATID  CYST  OF  THE   LIVER. 
Br  Dr.  Samson  Gbmmell. 

J.  W.,  aged  31,  hairdresser,  was  admitted  to  Ward  XI, 
Western  Infirmary,  on  5th  September,  1894,  complaining  of 
swelling  of  the  abdomen,  of  several  months'  duration. 

Until  within  two  weeks  prior  to  admission,  patient  was  not 
conscious  of  any  indisposition.  He  knew  that  his  abdomen 
was  much  larger  than  it  had  been  some  few  months  previously, 
but  this  he  attributed  to  the  fact  that  he  was  taking  compara- 
tively little  exercise,  and  was  in  consequence  becoming  stout 
He  cannot  give  any  exact  information  as  to  when  he  first 
noticed  the  abdominal  enlargement,  as  the  condition  came  on 
very  gradually,  but  he  thinks  it  is  several  months  ago.  About 
the  end  of  August,  1894,  his  friends  began  to  remark  the 
increase  in  the  size  of  his  abdomen,  and,  acting  on  medical 
advice,  he  applied  for  admission  to  the  Hospital. 

On  admission,  patient  was  seen  to  be  a  sparely  built  man, 
of  pale  complexion.  The  greatly  distended  abdomen  con- 
trasted strongly  with  the  spareness  of  the  chest  cmd  limbs, 
although  he  stated  that  he  had  not  lost  flesh  greatly.  As  he 
lay  in  bed,  respirations  were  easy  and  unembarraussed,  number- 
ing 24  per  minute.  The  pulse  was  108,  rather  small  and  wiry. 
Both  legs  and  feet  were  cedematous,  the  right  more  so  than 
the  left.  The  lips  were  well  coloured ;  tongue  slightly  coaled, 
and  bowels  rather  loose  during  the  fortnight  prior  to 
admission.  Examination  of  the  abdomen  showed  the  disten- 
sion to  be  due  to  the  presence  of  fluid  in  the  peritoneal  cavity, 
a  very  distinct  wave  being  communicated  to  the  hand  placed 
on  one  flank,  while  the  other  was  tapped  sharply  by  the 
finger.  There  was  a  zone  of  clear  percussion  over  the 
umbilical  region,  but  both  flcmks  were  absolutely  dull,  and  the 
relation  of  clear  to  dull  percussion  could  be  altered  according 
as  patient  lay  on  one  or  other  side.  No  definite  information 
could  be  gained,  owing  to  the  distention,  as  to  the  condition  of 
the  abdominal  organs,  either  by  palpation  or  percussion. 

The  heart  was  apparently  normal,  cind  examination  of  the 
front  of  the  lungs  yielded  satisfactory  results.  No  examina- 
tion was  made  of  the  lungs  posteriorly  at  this  time.    Urine 
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was  high  coloured,  free  from  deposit,  and  with  a  specific 
gravity  of  1030.  The  presence  of  bile  pigment  was  indicated 
on  testing  with  HNO3,  but  neither  albumen  nor  blood  was 
discovered. 

On  5th  September — the  day  of  admission — the  abdominal 
cavity  was  tapped,  and  282  oz.  of  clear  serous  fluid  withdrawn, 
after  which  the  following  facts  were  elicited : — 

There  was  considerable  bulging  of  the  left  baso-lateral 
region  of  the  thorax,  of  the  walls  generally,  as  well  as  of  the 
interspaces.  On  palpation  of  the  abdomen,  a  hard  mass  was 
detected,  projecting  from  under  the  xiphoid  cartilage,  the 
surface  of  which  was  slightly  irregular  in  character,  and  the 
lower  border  sharply  defined  and  crescentic  in  outline,  while 
the  fingers  could  easily  be  passed  under  it  The  tumoar 
moved  up  and  down  with  respiration.  Percussion  over  the 
tumour  yielded  a  dull  note,  continuous*  with  the  area  of 
hepatic  dulness.  The  measurements  of  the  latter  were  4^  in.  in 
the  axillary  line,  4  in.  in  the  nipple  line,  and  4f  in.  in  the  middle 
line.  Palpation  further  discovered  a  tumour  projecting  from 
under  the  costal  margin  in  the  splenic  region,  the  lower  and 
inner  border  being  about  2  in.  beyond  the  edge  of  the  ribs. 
Continuous  with  this  tumour  there  was  an  area  of  doll 
percussion  in  the  left  baso-lateral  region,  the  upper  border 
being  on  the  sixth  rib,  while  the  measurements  in  the  vertical 
and  oblique  diameters  were  7  in.  and  7f  in.  respectively.  On 
examination  of  the  lungs  behind,  there  was  dulness  on  percus- 
sion over  both  be^es,  extending  up  to  the  level  of  the  sixth 
rib  on  the  right  side,  and  the  lower  cmgle  of  the  scapula  on 
the  left.  Over  the  dull  arese,  comparatively  little  respiratory 
murmur  was  audible,  what  little  there  was  being  very  distant. 
At  the  upper  confines  of  dulness,  some  crackling  rS,le  was 
heard.  Above,  where  the  percussion  sound  was  clear,  respirrf- 
tory  murmur  was  full  cmd  free,  and  unaccompanied  by  r41e 
or  friction.  Exploratory  puncture  with  an  aspirating  needle 
was  made  on  both  sides,  and  a  small  quantity  of  thick,  turbid 
and  blood-stained  fluid  withdrawn  from  each  cavity. 

Note  on  10th  September. — "  Fluid  rapidly  reaccumulated  in 
the  abdominal  sax;,  and  it  was  again  tapped  on  8th  September^ 
exit  being  given  to  250  oz.  of  fluid  similar  in  character  to  that 
previously  abstracted.  At  the  same  time,  the  right  pleural  sac 
was  tapped,  and  17  oz.  of  a  turbid,  blood-stained  fluid  were 
obtained.  Since,  the  patient  has  been  very  easy,  cmd  although 
the  urinary  secretion  is  scanty  (18  oz»  the  last  twenty-four 
hours ;  17  oz.  the  previous  twenty-four  hours),  it  is  to  be 
remembered  that,  under  the  idea  of  restraining  efiusion,  hia 
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liqciids  have  been  restricted.  Thrice  a  day  he  is  having  a 
pill  with  mercury,  squill  and  digitalis,  and  after  his  meals, 
a  mixture  of  iron,  arsenic,  and  strychnine.  To-day  (10th 
September)  the  pulse  is  soft,  compressible,  and  rapid — 112." 

On  16th  September  the  abdomen  was  again  tapped,  and 
274  oz.  of  straw-coloured  serum  obtained.  At  this  time 
restriction  of  diet  was  withdrawn,  and  patient  allowed  to 
have  as  much  fluid  nourishment  as  he  desired. 

Tapping  of  the  abdomen  was  repeated  on  25th  September, 
and  272  oz.  of  fluid  withdrawn,  and  from  that  date  to  14th 
November  the  operation  was  repeated  ten  times.  During 
residence  the  abdomen  was  tapped,  in  all,  fourteen  times,  and 
the  total  quantity  of  fluid  withdrawn  was  3,737  oz. 

The  right  pleura  was  tapped  twice,  and  a  total  quantity  of 
45  oz.  of  turbid,  blood-stained  fluid  abstracted.  Toward  the 
end  of  September  it  was  noted  that  patient  was  losing  flesh 
and  colour  to  a  notable  extent,  and  that  there  was  a  decided 
icteric  tinge  in  the  conjunctiva. 

The  condition  became  worse  till  16th  November,  when  it 
was  noted  as  follows: — "During  the  past  two  days  patient 
has  had  persistent  vomiting  and  some  diarrhoea,  and  no 
nourishment  has  been  retained.  There  has  been  considerable 
complaint  of  abdominal  pain.  The  icteric  tinge  of  sclerotic 
has  deepened,  and  patient's  whole  condition  indicates  pro- 
gressive weakness." 

He  died  on  17th  November,  without  any  fresh  developments. 

Dr.  Gemmell  stated  that  there  had  been  no  difficulty  in  the 
way  of  interpreting  the  fluid  accumulation  in  the  abdomen  as 
due  to  portal  obstruction.  As  to  what  disease  was  causing 
that  obstruction  he  had  been  at  a  loss  to  determine.  He  had 
thought  of  cirrhosis  and  of  malignant  mischief,  but  the  idea 
of  iti  being  hydatid  disease  had  not  occurred  to  him,  or  to 
others  who  had  seen  the  case. 

Report  of  Post-mortem  Examination  by  Dr.  Joseph  Coats. — 
Summary:  Hydatid  Cyst  of  the  Liver,  containing  altered 
Membrane  and  Contents,  largely  replacing  Right  Lobe,  and 
impvnging  on  the  Portal  Region. 

Ilxteimal  Appearances. — There  is  slight  oedema  of  the  lower 
limbs.    There  is  much  fluid  in  the  abdomen. 

Thoraa. — Heart  is  normal  in  size.  The  external  fat  is 
rather  deficient.  Left  lung  is  non-adherent.  It  is  somewhat 
hypersemic  posteriorly.    There  are  a  few  ounces  of  fluid  in 
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the  right  pleural  cavity,  cind  this  lung  is  slightly  adherent 
behind  at  the  apex ;  otherwise  it  is  like  the  left 

AbdomerL — Besides  the  fluid,  which  is  yellow  and  generally 
clear,  the  abdomen  presents  considerable  flakes  of  fibrin,  and 
there  is  a  somewhat  generalised  thickening  of  the  peritoneum. 

Spleen, — The  spleen  is  much  enlarged;  weight,  655  grammes. 
The  capsule  is  somewhat  irregularly  thickened.  Near  its 
lower  end,  posteriorly,  there  is  a  paie  infarction,  measuring 
about  2  cm.  at  its  base. 

Kidv^eys, — Left  kidney  is  slightly  enlarged ;  weight,  155 
grammes.  Right  kidney  is  normal,  except  the  adhesions  to 
be  afterwards  mentioned. 

Liver. — ^The  liver  is  occupied  by  a  large  cyst,  which  almost 
replaces  the  greater  part  of  the  right  lobe,  and  entirely 
separates  the  left  lobe  from  the  right.  It  measures,  in  general, 
about  14  cm.  in  diameter,  and  it  extends  right  through  the 
liver  tissue,  coming  to  the  surface  ail  round,  at  front  and 
behind,  as  well  as  above  and  below.  It  is  bounded  on  the  left 
by  the  suspensory  ligament ;  to  the  right  of  the  sac  there  is  a 
piece  of  liver  tissue,  extending  only  about  3  cm.  from  the 
right  border  of  the  cyst,  but  having  the  whole  breadth  of  the 
liver  from  before  backwards.  The  left  lobe  of  the  liver  is 
abnormally  large,  and,  in  particular,  there  bulges  from  the 
lower  surface  of  this  lobe  a  piece  of  rather  soft  liver  tissue, 
having  a  diameter  of  about  12  cm.,  and  projecting  from  tiie 

{jeneral  level  of  the  left  lobe  about  5  cm.  The  Spigelian 
obe  is  also  increased  in  size,  and  more  isolable  thcui  normal. 
It  has  a  diameter  from  before  backwards  of  7*5  cm.  The 
cyst  comes  to  the  surface  below  the  portal  region.  The  hepatic 
duct  passes  along  the  wall  of  the  cyst  for  a  distance  of  about 
6  cm.  to  reach  the  left  lobe,  and  a  less  distcuice  to  the  right 
and  Spigelian  lobes.  The  portal  vein  also  is  in  contact  with 
the  wall  of  the  cyst  at  its  entrance  into  the  liver,  where  it 
seems  to  be  somewhat  dilated.  The  hepatic  vein  is  in  contact 
with  the  wall  of  the  cyst,  but  does  not  seem  to  be  greatly 
impinged  on  by  it.  In  the  neighbourhood  of  the  hepatic  vein 
the  liver  has  been  considerably  adherent  to  the  parts  around — 
viz.,  to  the  right  suprarenal  capsule  cuid  kidney,  cind  there  is 
here  considerable  condensation  of  tissue.  The  wail  of  the  cyst 
is  composed  of  a  dense  connective  tissue.  Its  contents  are 
turbid,  yellowish-brown  material,  in  which  are  many  glistening 
scales,  and  a  substantial,  but  somewhat  friable,  membrane. 
The  membrane  is  smooth  externally,  while  internally  it 
presents  innumerable  small  round  elevations.  On  removinf 
one  of  the  latter,  it  is  seen  to  be  composed  of  a  stratifilea 
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membrane  externally,  inside  which  is  a  round  cyst  containing 
many  hydatid  heads,  which  are  opaque,  apparently  from 
calcareous  infiltration. 

It  had  thus  been  determined  that  the  nodule  felt  during  life 
in  the  epigastrium  was  the  left  lobe  of  the  liver,  and  that  the 
tumour  felt  in  the  splenic  region  was  the  enlarged  spleen. 

Prior  to  the  post-mortem,  Dr.  Gemmell  had  made  no  enquiry 
€«  to  the  patient's  residence,  but  he  had  afterwards  found  that 
he  had  practically  lived  all  his  life  in  Glasgow,  and  had  never 
been  out  of  the  island ;  he  had  never  been  in  Orkney  or 
Shetland.  Dr.  Gemmell  knew  of  two  other  cases  in  which 
the  patients  had  not  been  out  of  Scotland,  and  yet  had  had 
hydatid  disease.  In  their  cases  it  had  been  diagnosed  and 
treated  successfully. 

It  was  to  be  remarked,  as  regards  the  case  now  shown,  that 
the  cyst  had  not  presented  itself  below  the  margin  of  the  ribs, 
even  after  the  removal  of  the  abdominal  fluid.  Had  it  done 
so  they  would  have  been  able  to  detect  from  it  elasticity,  if 
not  fluctuation. 

The  portal  obstruction  had  been  explained  by  the  conditions 
found  on  post-mortem  examination. 

Besides  the  naked  eye  specimen,  there  were  shown,  under 
the  microscopes,  samples  of  the  contents  of  the  cyst  with 
brood  capsules  (undergoing  infiltration  with  lime),  hsematoidin 
■crystals,  cholesterine  crystals,  and  fat  drops. 

Dr.  Bryce  said  that,  when  he  had  been  house-physician 
with  Dr.  Braxikenridge,  a  patient  had  come  from  Glasgow 
{Anderston  district),  who  had  a  tumour  of  the  right  lobe  of 
the  liver.  He  had  lost  flesh  and  had  been  pallid,  with  an 
icteric  tinge  of  the  conjunctiva*.  The  diagnosis  had  at  first 
been  that  of  malignant  disease  of  the  liver.  The  man  had 
^ways  lived  in  Glasgow,  and  had  never  been  out  of  that  city 
until  he  had  come  to  the  Edinburgh  Royal  Infirmary;  he 
had  never  kept  a  dog.  Dr.  John  Duncan  had  seen  the  case  in 
•consultation,  and  had  made  an  exploratory  puncture.  The 
fluid  obtained  had  been  put  under  the  microscope,  and  attention 
had,  first  of  all,  been  directed  to  some  epithelial  cells,  which 
were  held  rather  to  confirm  the  diagnosis  of  malignant  disease. 
Dr.  Bryce,  however,  had  detected  booklets,  and  he  mentioned 
the  facts  of  the  case  to  show  how  unprepared  both  physician 
and  surgeon  had  been  for  the  discovery  of  hydatid  disease. 
Incision  had  been  made  and  a  drainage  tube  inserted,  the 
patient  gradually  making  a  good  recovery. 
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VL — SPECIMEN  OF  HEART  FROM  CASE  OF  CONGENITAL  CARDUC 
DISEASE  SHOWN  TO  THE  SOCIETY  ON  9th  APRIL,  1894.^ 

Bt  Dr.  Middlbton. 

Ten  days  after  the  patient  in  this  case  Was  shown  to  the 
Society,  he  had  begun  to  show  symptoms  of  pulmonary 
disease,  and  there  had  been  rapid  development  of  tubercular 
disease  of  the  lungs,  with  severe  haemoptysis.  He  had  gone 
to  reside  near  Hamilton,  and  had  died  there  early  in  December. 
Dr.  Middleton  had  been  able  to  obtain  the  present  specimen 
through  the  kindness  of  Dr.  Livingstone  Loudon. 

On  examination,  it  might  be  seen  that  there  was  extreme 
contraction  of  the  segments  of  the  pulmonic  valve.  There 
would  also  be  noted  an  opening  in  the  inter-auricular  septum, 
which  in  the  fresh  state  had  readily  admitted  the  middle 
finger.  Across  one  segment  of  it  a  thin  thread-like  band 
stretehed.  This  opening  was  not  the  patent  foramen  ovale. 
That  orifice  was  indeed  patent,  so  as  to  admit  the  passa^  of 
a  glass  rod,  but  it  W6ts  valved,  so  that  thei*e  could  have  been 
no  trouble  on  its  account  The  right  ventricle  was  hyper- 
trophied  and  much  enlarged.  The  interventricular  septum 
was  intact. 

Dr.  Middleten  had  seen  several  cases  of  congenital  cardiac 
disease  that  survived  puberty,  but  this  was  the  first  occasion 
in  which  he  had  been  fortunate  enough  to  obtain  the  heart 
after  death. 

VIL — SPECIMEN  OF  A  CYLINDER-CELLED    EPITHELIOMA  OF  THE 
LIVER  WITH  CYSTS. 

Bt  Dr.  C.  O.  Hawthorne. 

The  case  from  which  the  above  specimen  was  obtained  is  to 
be  published  in  full,  and  particulars  as  to  the  clinical  history 
will  then  be  given.  It  is  necessary  here  merely  te  mention 
that  the  primary  tumour  had  been  a  cancerous  ulcer  (cylinder- 
celled  epithelioma)  of  the  stomach,  which,  however,  had  given 
rise  te  comparatively  trivial  gastric  symptoms.  The  liver  at 
the  post-mortem  had  been  found  te  contain  cancerous  masses^ 
and  its  right  lobe,  te  a  great  extent,  to  be  replaced  by  several 
large  irregular  cysts. 

Mr,  Maylard  was  reminded  by  Dr.  Hawthorne's  case  of  the 
one  from  his  ward  which  had  been  shown  during  last  session 
by  Dr.  T.  K.  Monro.*  In  it  a  cancerous  tumour  of  the  stomach 
had  been  discovered  at  the  post-mortem,  although  unsuspected 

^  See  Glasgow  Medical  Jotimal^  1894,  voL  ii,  p.  130. 
'  See  Olasgow  Medical  Journal^  1894,  voL  i,  p.  160. 
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during  life.  Instances  of  getstric  cancer  without  prominent 
symptoras  were  not  so  uncommon  as  seemed  to  be  indicated 
by  Dr.  Hawthorne.  The  extensive  secondary  growth  here 
was  certainly  very  extraordinary,  considering  the  small  size 
of  the  primary  ulcer.  Sometimes,  on  the  other  hand,  one  saw 
a  very  large  gastric  tumour  with  very  little  secondary 
development.  He  might  refer  to  the  similar  occurrence  in 
some  cases  of  a  smcJl  mammary  scirrhus  with  enormous 
deposits  in  the  glands  and  elsewhere,  and  in  others  of  a  large 
tumour  in  the  breast  with  very  little  secondary  growth.  Dr. 
Hawthorne's  case  raised  one  of  the  difficult  points  in  pathology 
— viz.,  how  these  cancerous  tumours  took  on  this  cystic 
formation. 

Mr.  Maylard  presumed  that  the  secondary  growths  were  of 
similar  microscopic  structure  to  the  primary. 

Dr,  Hawthorne  replied  in  the  affirmative. 

Vin. — PLASTER  CASTS   OF   DUPUYTREN'S  CONTRACTION. 
Bt  Dr.  John  H.  Carslaw. 

The  casts,  which  were  shown  as  card  specimens,  were  taken 
during  maximum  degree  of  extension  from  a  case  of  Dupuy- 
tren's  contraction. 

The  patient,  a  man  over  50,  had  noticed  the  condition  to 
develop  gradually  during  the  last  few  years. 

His  mother,  a  maternal  uncle,  and  a  maternal  aunt  were 
similarly  affected. 


GLASGOW   OBSTETRICAL  AND  GYNECOLOGICAL 

SOCIETY. 


Session  1894-95. 
Meeting  V. — 27th  February,  1895. 


The  Senior  Vice-President,  Dr.  Malcolm  Black,  in  the  Cha4/r. 
A  year's  work  at  the  west  end  branch  of  the 

GLASGOW  MATERNITY   HOSPITAL. 
Bt  Dr.  Jardine. 

Dr.  Bobert  Jardine  read  his  report  of  the  work  done  in  the 
We^t  End  Branch  of  the  Maternity  Hospital.  The  report  is 
published  in  full  on  page  266. 
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In  the  discussion  which  followed, 

Dr.  Stark  said  the  Society  was  very  deeply  indebted  to  Dr. 
Jardine  for  this  and  the  former  reports  he  had  given.  Many 
of  the  Fellows  had  told  him  they  looked  forward  to  them 
with  ^reat  interest,  as  they  were  so  racy.  In  addition  to 
that  they  were  cm  honest  account  of  gopd  work.  He  was 
sorry  the  meeting  was  so  small,  but  the  great  pressure  of 
work  had  kept  some  of  the  men  away,  while  others  were 
detained  by  illness.  He  was  glad  to  hear  Dr.  Jardine  had  been 
so  successful  in  saving  the  perineums.  He  would  like  to  hear 
how  he  had  managed  it.  Among  the  better  class  primipane 
he  himself  had  not  been  nearly  so  successful  as  among 
poorer  ones.  Perhaps  the  mode  of  life  had  something  to  do 
with  it  He  asked  if  Dr.  Jardine  waited  till  the  temperature 
rose  to  102**  before  doing  cwiything,  or  if  he  tried  medicine  of 
any  kind,  and  also,  what  kind  of  douche  he  used.  He  had 
seen  one  case  of  imperforate  anus  which  had  not  lived.  If 
an  opening  could  not  be  made  from  below,  he  did  not  think 
there  was  any  use  opening  the  sigmoid.  He  agreed  with 
Dr.  Jardine  that  straight  forceps  ought  to  be  obsolete.  He 
used  fiucis  traction,  and  considered  it  by  far  the  best 

Dr,  Alexander  Miller  setid  he  had  enjoyed  all  the  reports 
very  much.  Similar  reports  should  be  given  by  all  the 
institutions.  He  considered  the  medical  officers  were  morally 
bound  to  give  them  to  the  profession.  He  trusted  they  would 
be  continued  by  Dr.  Jardine's  successor.  They  gave  a  record 
of  honest,  steady,  practical  work,  and  were  an  honour  to  Dr. 
Jardine  and  those  associated  with  him.  He  had  always  used 
Barnes's  forceps,  and  had  found  them  quite  sufficient  He  had 
never  tried  axis  traction  ones,  and  did  not  know  if  delivery 
with  them  was  easier  than  with  ordinary  ones.  He  used 
them  in  about  25  per  cent  of  his  cases,  and  he  did  not 
consider  that  he  was  guilty  of  using  them  too  often.  He 
suggested  that  the  cause  oi  the  persistent  high  temperature 
in  the  case  related  was  a  nervous  one. 

Dr.  Malcolm  Black  said  that  it  had  given  him  great  pleasure 
to  listen  to  these  reports,  and  that  the  Society  was  extremely 
indebted  to  Dr.  Jardine  for  the  trouble  he  had  taken  from 
year  to  year.  He  hoped  they  would  be  continued.  It  would 
be  an  excellent  thing  if  reports  of  the  entire  Maternity 
Hospital  work  were  given  in  the  same  way.  A  great  many 
interesting  cases  were  buried  in  the  clinical  journals  of  the 
Hospital,  and  a  great  mcwiy  out-door  ones  were  never  recorded 
at  all.  With  very  little  trouble  notes  of  these  could  also  be 
taken.    He  entirely  agreed  with  Dr.  Jardine's  advocacy  of 
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axis  traction  forceps.  He  used  them  in  all  high  cases.  Much 
greater  force  could  be  used  with  safety  than  was  possible 
with  ordinary  curved  ones.  He  believed  that  the  risks  run 
by  puerperal  women  in  their  own  homes  was  not  so  great  as 
in  hospital.  He  had  seen  cases  recover  much  better  at  home 
after  severe  craniotomy  than  they  had  done  before  in  the 
Hospital. 

Vr.  Jardine,  in  replying,  said  that  he  was  glad  the  report 
had  been  so  well  received.  The  preparation  of  them  nad 
given  him  great  pleasure.  At  all  events  they  were  a  true 
record  of  the  work  he  had  done.  In  reply  to  Dr.  Stark,  he 
said  he  believed  the  secret  of  saving  the  perineum  lay  in 
having  primiparous  patients  thoroughly  under  chloroform 
and  to  deliver  the  head  very  slowly.  The  axis  traction 
forceps  gave  complete  control  over  the  head.  With  these 
cases  one  was  not  hampered  by  anxious  friends  so  much  as 
in  private  better-class  work.  In  regard  to  the  treatment  of 
high  temperatures,  he  never  put  any  dependence  on  drugs 
alone.  The  nurse  always  gave  a  vaginal  douche  if  the 
temperature  rose  to  about  100**,  and  if  it  rose  further,  he 
always  douched  out  the  uterus  himself,  using  a  curved, 
grooved  glass  nozzle  and  an  ordinary  Higginson's  syringe. 
Although  he  had,  in  very  many  cases,  used  1  to  2000,  and  even 
stronger  perchloride  of  mercury  solutions,  he  had  never  once 
seen  any  symptoms  of  poisoning.  He  always  ended  by  using 
pure  boiled  water,  in  order  that  as  much  as  possible  of  the 
albuminate  of  mercury,  which  had  deposited  on  the  interior 
of  the  uterus,  should  be  washed  out.  In  regard  to  the  axis 
traction  forceps,  he  was  glad  to  hear  Drs.  Stark  and  Black 
speak  so  strongly  in  their  favour.  Not  only  could  you  use 
greater  force  than  with  ordinary  ones,  but  all  your  force  was 
utilised  and  none  lost  by  pulling  the  head  against  the 
symphysis.  He  could  assure  Dr.  Miller  that  delivery  with 
the  axis  traction  was  very  much  easier  than  with  the  ordinary 
long  onea  These  patients  certainly  recovered  better  in  their 
homes.  Perhaps  they  were  more  at  peace  when  at  home  than 
in  a  strange  place  like  the  Maternity  Hospital. 
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ABSTRACTS   FROM  CURRENT  MEDICAL 
LITERATURE. 


MEDICINE. 

By  T.  K.  MONRO,  M.A.,  M.B. 
Human  Aotinomycosis  at  Lyons.— Poncet  records  six  new 

ob8er>'ed  in  this  town  ;  all  of  them  were  confirmed  by  microscopic  examination. 
When  added  to  the  cases  already  published,  these  show  that  the  disease  is  not 
so  rare  in  France  as  has  been  supposed.  The  undoubted  influence  ezerciaed 
upon  the  disease  by  iodide  of  potassium  countenances  the  suspicion  that  many 
patients,  supposed  to  be  sjrphuitic  and  cured  by  the  iodide,  have  been  really 
actinomycotic  It  is  probaole,  too,  that  actinomycosis,  in  its  frequent  seat  at 
the  angle  of  the  lower  jaw — where  it  gives  rise  to  diffuse  bo^giness  of  the 
tissues,  trismus,  and  abscess — has  been  sometimes  mistaken  for  a  different 
condition  due  to  disease  of  a  wisdom  tooth.  —  {Oazelle  M^  de  ParUj 
26th  January,  1895.) 

A  Oase  of  Staphylocooous  Infection  Simulatinfir  Tsrphoid 
Fever. — A  man  of  43  years,  who  had  been  long  under  treatment  for  diabetes 
mellitus,  was  suddenly  attacked  with  pain  and  stifihess  in  the  neck  and 
delirium.  Some  of  the  cervical  lymphatic  glands  were  enlarged,  and  the 
patient  complained  of  pain  in  swallowmg.  Examination  of  the  pharynx  was 
negative.  The  temperature  rose  for  several  days,  after  the  manner  of  a 
typhoid  curve  ;  the  pain  in  the  neck  disappeared ;  the  patient  became  stupid  ; 
the  spleen  was  enlarged.  On  the  seventh  day  a  roseolar  eruption  appeu^, 
but  it  passed  off  in  twenty-four  hours.  The  urine  contained  albumen,  sugar, 
and  an  increased  amount  of  urobilin.  The  bowels  were  constipated.  A 
diagnosis  of  typhoid  fever  was  finally  made.  The  patient  died  on  the  tenth  day. 
At  the  autopsy  no  enteric  lesions  were  discovered.  The  enlarged  spleen  gave 
cultures  of  staphylococcus  pyogenes  flavus,  and  more  careful  examination 
revealed  a  phlegmonous  inflammation  of  the  retropharyngeal  tissue,  due  to 
the  same  organism.  The  general  septic  infection  had  evidently  proceeded  from 
this. — (Quoted  in  Amer.  Jour,  of  the  Med.  Sc,  January,  1895.) 

Qreen  Stools,  due  to  the  Bacillus  Pyocyaneus.--A  remarkable 
case  is  reported  by  Salus,  in  which  a  green  colour  was  imparted  to  the  faaces 
by  the  growth  in  them  of  this  bacillus.  A  woman,  aged  26,  underwent 
laparotomy  for  the  removal  of  an  ovarian  tumour.  On  the  breaking  up  of 
adhesions,  the  wall  of  the  gut  was  injured,  so  that  a  faecal  fistula  formed  at  the 
lower  ansle  of  the  wound.  About  two  weeks  after  the  operation,  it  was  noticed 
that  the  faeces  which  stained  the  dressing  were  sreen  in  colour.  Fresh  portions 
of  faecal  matter  were  obtained,  after  careful  washing  of  the  wound,  for  bacterio- 
logical investigation,  and  pure  cultures  and  subsequent  inoculations  in  animals 
disclosed  the  presence  of  large  numbers  of  the  bacillus  pyocyaneus. 

Kossel  reports  a  case  in  which  the  same  bacillus  was  the  cause  of  green 
diarrhoea  in  an  infant  four  weeks  old. — (Quoted  in  Amer.  Jour.  €if  Med,  Sc^ 
January,  1895.) 

Primary  Suppurative  Pleurisy  Caused  by  Pneumooocoi.— 

Pleurisy  due  to  pneumococci  may  be  secondary  to  pneumonia  or  may  be 
primary.  In  the  latter  case,  the  organism  settles  on  the  pleura,  which  it 
reaches  bv  the  air-passaffes  or  by  the  blood  or  lymph  channels.  Netter  states 
that  at  least  two-thirds  of  the  pleurisies  of  children  are  caused  by  the 
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pneomococcuB.  Among  their  special  characteristics  are  the  toughness,  thick- 
ness, and  greenish-yellow  colour  of  the  exudation,  which  consists  of  thick 
membrane  and  pus,  the  frequent  occurrence  of  vomiting,  and  the  comparatively 
mild  course  of  the  disease. 

It  has  recently  been  asserted  that  primary  pleurisy  due  to  the  pneumococcus 
may  present  the  clinical  features  of  pneumonia — initial  rigor,  high  fever,  and 
even  rusty  sputum  ;  while  the  physical  signs  are  :  dulness,  friction,  no  bronchial 
breathing,  aud  no  crepitant  r&les.  After  death,  the  lungs  are  found  absolutely 
healthy,  and  the  pleura  contains  pus. 

The  writer  relates  the  case  of  a  soldier,  aged  21,  who,  after  recovery  from 
rotheln,  suffered  from  shivering,  fever,  headache,  and  a  stitch  in  the  right  side. 
The  voice  was  hoarse,  cough  frequent,  and  expectoration  toueh  and  yellow 
with  red  streaks.  There  was  dulness  with  enfeeblement  of  the  respiratory 
murmur  at  the  right  base.  There  was  no  bronchial  breathing  or  moist  r&le. 
Improvement  began  in  a  few  days,  and  ultimately  the  patient  recovered 
completely  without  surgical  intervention.  While  the  effusion  was  still  present 
in  the  pleura,  a  small  quantity  was  withdrawn  for  examination,  and  pneumo- 
cocci  were  found  in  it,— {Deut,  Med.-ZeiUy  21st  January,  1895.) 

SyrinflTomyelia  in  Several  Members  of  a  Family. —Verhoogen 
and  Vondervelde  have  observed  the  symptoms  of  svringomyelia  in  three 
individuals  who  are  children  of  the  same  parents.  The  dlaffuosis  was  confirmed 
in  one  case  by  po^t-morttm  examination.  The  authors  believe  that  the  condi- 
tion is  due  to  a  chronic  primary  change  in  the  tissue  of  the  vessel-walls,  leading 
to  softening  of  the  nervous  tissue,  in  the  same  manner  as  cerebral  softeninff  is 
produced  by  arteriosclerosis.  The  parents  of  these  patients  were  addicted  to 
alcoholic  excess,  and  suffered  from  arteriosclerosis,  which,  in  the  case  of  the 
mother,  had  led  to  softening  of  the  brain.  The  children  were,  therefore, 
hereditarily  predisposed  to  vascular  disease,  and  this,  in  the  opinion  of  the 
authors,  was  the  primary  cause  of  the  lesions  in  the  nervous,  muscular,  and 
cutaneous  systems.-— (Z>eii^.  Med.-Zeit.y  3rd  January,  1895.) 

Dangrers  of  Thyroid  Feedinfir.— B^l^re  remarks  that  the  benefits  to 
be  derived  from  thyroid  feeding  in  myxoedema  must  not  make  us  forget  its 
dangers ;  for  thyroid  juice  poisons  the  heart,  and  may  cause  death  by  syncope. 
This  has  been  found  by  experiment  on  the  dog. 

The  writer  fed  an  ape  on  fresh  thyroid  glands  from  newly  killed  sheep. 
The  animal  died  in  ten  days.  It  had  survived  the  same  treatment  when  tri^ 
a  month  earlier. 

It  is  said  that  an  adult  and  one  or  two  children  have  died  in  the  Paris 
hospitals  from  treatment  by  thyroid  feed  ins,  and  if  this  be  so,  it  is  to  be 
regretted  that  the  cases  haye  not  been  published,  so  that  practitioners  may  be 
put  on  their  guard  against  a  repetition  of  such  occurrences.  In  connection 
with  this  mode  of  treatment  the  pulse  is  the  best  guide.  Not  only  must  its 
acceleration  be  noted,  but  perhaps  still  more  its  instability.  Under  the 
influence  of  the  slightest  effort,  its  frequency  may  be  raised  to  110,  or  even  160. 
At  the  commencement  of  treatment  the  patient  ought  to  be  confined  to  bed,  or 
at  least  to  his  room,  and  he  ought  to  be  warned  to  avoid  everv  exertion 
that  might  suddenly  accelerate  the  heart's  action.  He  ought  to  be  kept  under 
observation  for  some  time  after  the  treatment  has  ceased,  because  thyroid 
juice  seems,  like  digitalis,  to  have  cumulative  effects.  Some  patients  who 
died  suddenly  in  England  had  taken  no  thyroid  glands  for  some  days  before 
the  fatal  issue.  The  idiosyncrasies  of  patients  are  very  various,  and  it  is  well 
to  intermit  the  administration  from  time  to  time  until  the  useful  and  safe  dose 
of  the  remedy  for  the  particular  individual  has  been  ascertained.— (La  France 
M^ieale,  25th  January,.  1895.) 

Eltioloffy  of  Diabetes.— Lancereaux  distinguishes  four  forms  of  this 
disease — nervous,  pancreatic,  arthritic,  and  constitutional.  The  last  is  the 
most  common  and  best  known.     The  first  and  second  forms,  in  their  external 
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aspects,  resemUe  one  another  very  closely,  so  that  it  is  often  difficult  to 
separate  them.  The  condition  of  the  liver  may  afford  assistance.  This  oigan 
is  of  normal  size  in  pancreatic  diabetes,  while  in  the  nervous  form  (Claude 
Bernard's  variety)  it  is  alwavs  enlarged.  But  often  the  distinction  cannot  be 
made.  In  the  arthritic  and  constitutional  types,  heredity  is  the  principal 
etiological  factor;  great  excitement  and  physical  and  intellectual  strain  are 
occasional  causes.  Pancreatic  diabetes  is  purely  accidental,  and  may  be 
caused  by  obstruction  of  the  canal  of  Wirsung  by  a  calculus  with  secondary 
atrophy  of  the  cells  of  the  gland,  or  by  a  primary  lesion  of  the  pancreas.  The 
nervous  variety  of  diabetes  is  due  to  causes  brought  about  by  a  local  disturbance 
of  the  nervous  system.— (/>eu^.  Med.-ZeU.^  17th  January,  1895.) 

Ohronio  Ulcer  of  the  Duodenum :  Death  from  Ansemia.— 
Devic  and  Roux,  of  Lyons,  publish  the  case  of  a  man,  aged  36,  who  was 
supposed  to  be  suffering  from  an  ulcer  either  in  the  stomach  or  in  the 
duodenum.  Pain  seated  under  the  gall-bladder,  black  stools,  and  the  absence 
of  httmatemesis  suggested  the  duodenum  as  the  seat  of  lesion.  Repeated 
hsemorrhage  inducea  profound  anaemia,  to  which  the  patient  succumbed.  A 
large  ulcer  was  found,  after  death,  at  the  junction  of  the  first  and  second  parts 
of  the  duodenum.  The  result  of  an  examination  of  the  stomach  contents  was 
considered  to  support  the  theory  that  ulcer,  even  of  the  duodenum,  is  caused 
by  excess  of  hydrochloric  h.ciA.—{Dtut.  Med.-ZtU,,  17th  January,  1895.) 


GYN-ffilOOLOGY    AND    OBSTETRICS. 

By  E.  H.  LAWRENCE  OLIPHANT,  M.D. 

Menstruation  in  Monkeys. — Mr.  Walter  Heape,  of  the  Cambridge 
Zoological  Museums,  read  a  paper  on  this  subject  before  the  London  Obstetri^ 
^Society,  published  in  that  Society^  TraiutactionH^  1894,  p.  214.  Mr.  Heajpe 
began  by  quoting  from  St.  Hilaire  and  Cuvier  to  prove  that  certain  species 
of  monkeys  did  menstruate  regularly,  and  also  from  Mr.  Bartlett,  of  the 
Zoological  Gardens,  and  from  Mr.  Sutton.  Some  monkeys  kept  by  himself 
had  menstruated  ref^larly  in  Calcutta,  and  two  had  menstruated  regularly  for 
a  short  time  even  m  Cambridge.  Mr.  Stogil,  of  the  Gardens  in  Calcutta, 
assured  him  that  all  monkeys  menstruate  regularly  there. 

The  species  on  which  Mr.  Heape's  observations  were  made,  and  from  which 
the  specimens  he  showed  were  taken,  was  the  SemnopithecuA  enUUvs.  The 
external  signs  of  menstruation  are  only  variable- in  extent  in  monkeys:  an 
enlargement  of  the  vulva  and  of  the  nipples  is  invariably  seen;  and  in 
8.  etUelhiSf  where  these  parts  are  black,  this  is  the  only  sisn  be  had  observed 
to  accompany  the  discharge  of  blood.  In  Macaeus  and  Rmsuh  the  nipples  are 
not  only  swollen,  but  also  hiffhly  congested,  and  assume  a  deep  red  colour ; 
while  the  skin  of  the  buttocks,  which  is  wrinkled  and  hard  in  the  inter- 
menstrual period,  becomes,  during  menstruation,  soft,  swollen,  tense  in  fact, 
and  most  brilliantly  red  in  colour ;  the  abdominal  wall  for  a  short  distance 
upwards,  the  inside  of  the  legs  as  far  down  as  the  heel  in  some  cases,  and  the 
under  surface  of  the  tail  for  more  than  half  its  length,  are  also  coloured  a  vivid 
red.  The  swelling  was  characterised  as  enormous  in  some  baboons,  and 
evidently  caused  pain  and  discomfort,  as  shown  by  the  animal's  care  in  sittinff 
down.  The  vulva  and  rectum  were  almost  closed,  and  the  buttocks  resembled 
a  huge  tomato  in  appearance.  In  this  connection  it  is  interesting  to  note  that 
the  motor  roots  of  tne  first  three  sacral  nerves  supply  the  vagina,  while  the 
sensoiV  roots  of  the  same  nerves  supply  the  skin  of  the  flushed  area  above 
described.  Mr.  Heape  seemed  to  thmk  it  probable  that  the  flushing  of  the 
superficial  parts  may  draw  off  from  the  uterine  tissue  a  considerable  pwtion  of 
blood,  which  might  otherwise  serve  to  congest  the  dterine  mucosa :  so  that  the 
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amoimt  of  blood  in  the  menstrual  discharge  was  inversely  proportional  to  the 
congestion  of  the  external  parts.  However,  the  baboon  observed  was  too 
savage  to  allow  of  the  menstrual  discharge  being  obtained  for  examination. 
In  the  S.  entfUus  and  some  others  the  discharge  was  found  to  consist  of  white, 
stringy,  mucus-like  material,  with  blood  corpuscles,  squamous  and  columnar 
epithelial  ceUs,  and  connective  tissue  corpuscles  in  various  quantities  and 
proportions. 

Mr.  Heape  then  proceeded  by  means  of  sections  to  demonstrate  eight  stages 
in  the  menstrual  phenomena  of  the  uterus  of  8,  entellua : — During  the  first,  or 
reslinff  stage,  or  mtermenstrual  period,  the  mucosa  consists  of  a  single  row  of 
cnbical  cells  continuous  with  those  of  the  glands  which  lie  in  the  stroma.  This 
stroma  is  a  *'  Plasmodium  '* — a  vast  number  of  nuclei  connected  by  protoplasmic 
processes :  this  tissue  gives  no  indication  of  separate  cells :  on  its  lower  side 
this  stroma  is  bounded  by  the  muscular  wall  of  the  uterus.  In  the  second 
stage  the  stroma  grows  by  multiplication  of  nuclei  in  its  superficial  part.  In 
the  third  stage  the  blood-vessels  oecome  increased  in  size  and  number.  These 
degenerate,  and  break  down  in  the  fourth  stage,  blood  escaping  into  the 
stroma,  and  forming  lacunee  in  the  fifth  stage,  lying  under  the  epithelium. 
This  stage  is  first  marked  on  the  dorsal  side  of  the  uterus,  where  the  placenta 
is  first  developed  in  these  monkeys.  In  the  sixth  stage  the  lacunse  burst,  and 
pour  their  blood  into  the  cavitv  of  the  uterus,  thus  leading  to  the  seventh 
stage,  or  the  formation  of  a  clot  in  the  uterus.  I1iis  clot  contains  debris  of  the 
superficial  third  of  the  mucosa,  but  no  characteristic  decidual  cells  were  seen. 
Before  the  clot  is  expelled  the  eighth  sta^e  begins,  in  which  a  fresh  epithelium 
grows  over  the  torn  surface :  the  epithelium  is  partly  derived  from  the  elands 
and  partly  from  the  stroma.  Mr.  Heape  remarks  further  that  many  blood- 
corpuscles  lying  in  the  stroma  are  enclosed  in  newly-formed  vessels,  and  are 
returned  to  the  circulation.  During  the  formation  of  the  lacunse  many 
leucocytes  are  drawn  to  the  part,  but  are  not  extravasated  to  any  great 
extent,  but  rather  cling  to  the  inner  walls  of  the  blood-vessels.  The  explan- 
ation is  suggested  that  there  is  an  irritant  locally  in  the  blood  surrounding 
these,  according  to  MetschnikofiTs  views,  and  that  the  blood  being  locally 
poured  out,  the  irritant  passes  off  without  requiring  the  aid  of  the  leucocytes. 

In  the  discussion,  Mr.  Alban  Doran  made  remarks  on  the  efiect  of  climate : 
in  the  Arctic  winter  total  suppression  of  the  catameuia  W€ts  normal,  as  also  the 
suppression  of  sexual  appetite  in  both  sexes.  Mr.  Routh  thought  that  the 
growth  of  the  epithelium  from  the  stroma  explained  the  rapid  restoration  of 
the  mucosa  after  curetting. 

The  President  contrasted  Mr.  Heape's  observations  with  those  of  Mr.  Bland 
Sutton,  who  had  found  that  in  the  macaques  there  was  no  loss  of  substance  in 
the  uterine  mucosa  during  menstruation. 

On  the  Changre  in  Size  of  the  Cervical  Canal  durinsr 
Menstruation. — ^r.  Herman  read  a  paper  on  this  subject  before  the 
London  Obstetrical  Society  {Transactions,  1894,  p.  250).  Dr.  Herman  made 
obeerrations .  on  M  women,  with  a  view  to  ascertaining  if  there  were  any 
change,  as  hitherto  gynsecologists  had,  for  the  most  part,  appeared  to  make 
statements  on  the  subject  based  on  theory  rather  than  observation,  though 
Dr.  Burton  had  found  it  more  easy  to  pass  a  sound  in  six  women  who  were 
menstruatinff  than  was  the  case  usually  in  women  not  menstruating. 
Dr.  Herman  s  method  was  to  gauge  the  permeability  of  the  canal  by  using  the 
largest  bougie  possible,  beginning  with  one  too  large.  Using  a  small  one  first 
merely  indicated  the  dilatability,  and  not  the  size.  His  conclusions  were  that 
•pontaneous  dilatation  of  the  cervical  canal,  slight  in  degree,  takes  place 
daring  menstruation  ;  that  this  dilatation  is  at  its  maximum  on  the  third  and 
fourth  days  of  menstruation  ;  and  that  this  dilatation  takes  place  in  those  who 
menstruate  with  pain  as  well  as  in  those  who  menstruate  without  pain,  and  in 
those  who  menstruate  scantily  as  well  as  in  those  who  menstruate  copiously. 
The  measurements  show  no  marked  concomitant  variation  between  the  amount 
of  dilatation  and  the  amount  of  pain  or  the  amount  of  the  flow. 
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Oomplete  Obliteration  of  the  Uterine  Oavity  after  Curetting. 
— Fritsch  relates  a  case  in  the  Cenlralhl.  fur  Oynatc,,  29th  December,  1894. 
Mrs.  X.,  a  primipara  of  about  25,  was  normally  delivered  of  a  live  child  in 
January,  1892.  She  suffered,  however,  from  continuous  haemorrhage,  thoi^h 
remainmg  free  of  fever.  Four  weeks  after  delivery  the  uterus  was  curetted  By 
a  specialist,  and,  according  to  the  story  of  the  husband,  the  curette  was  used 
very  freely,  and  a  piece  of  '* flesh"  was  drawn  out,  which  seems  to  have 
astonished  the  doctor,  who  was  unable  to  replace  it  wiUi  his  fiuger.  A  tampon 
was  applied,  and  the  patient  was  cured  of  her  haemorrhage,  and  all  treatment 
stopped  at  the  end  of  a  week.  She  did  not,  however,  menstruate  after,  and 
on  this  account,  as  well  as  because  of  sterility,  she  consulted  I)r.  Fritsch  in 
May,  1894. 

Physical  examination  showed  the  vagina  to  be  patulous ;  cervix  small  and 
hard  ;  os  uteri  partly  closed,  with  a  small  dimple  at  the  left  side ;  bimanually 
the  uterus  was  easily  found  to  be  small ;  pelvis  otherwise  was  normaL  The 
sound  could  not  be  passed.     The  cervical  canal  was  laid  open,  but  the  finest 

Srobe  could  not  be  passed.  With  knife  and  dilator,  a  cavity  was  dug  out  to  a 
epth  of  2i  inches,  when  the  fundus  was  reached  without  having  laid  open  a 
natural  cavity.  In  spite  of  tents,  the  cavity  closed  up  completely  m  a  fortnight. 
Seen  again  in  October,  1894,  the  patient  revealed  the  same  condition  of  the 
uterus  as  at  the  first  visit,  and  she  otherwise  enjoyed  good  health.  She  was 
advised  to  have  no  further  treatment. 


DISEASES    OP   THE    EYE. 

By  FREELAND  FERGUS,  M.D. 

Elxophthalmio  Goitre. — Chibret,  of  Clermont  Ferrand,  has  lately 
treated  exophthalmic  goitre  with  large  doses  of  sodium  salicylate,  and  declares 
that  he  is  satisfied  with  the  results.  The  cases  which  he  describes  seem 
certainly  to  have  benefited  very  considerably  from  the  treatment  pursued. 
The  doses  which  he  administers  are  very  large— 5  grammes  of  the  drug  four 
times  daily.  This  quantity,  he  says,  if  given  in  half  a  litre  of  fluid,  is,  as  a 
rule,  well  tolerated,  and  does  not  give  rise  to  any  severe  symptoms.  Chibret 
tries  to  connect  exophthalmic  goitre  with  gout,  and  says  that,  generally 
speaking,  in  the  pathological  antecedents  of  persons  affected  with  Basedow's 
disease  arthritism  is  to  be  found. 

On  the  Artificial  Production  of  Glaucoma. —Although  ever  since 
we  read  Priestley  Smith's  first  book  on  Olaucomat  which  appeared  in  our 
student  days,  we  have  thought  that  his  explanations  amply  satisfied  most 
cases ;  yet  we  think  it  right  to  give  a  synopsis  of  the  opinions  not  long  ago 
expressed  by  Knies  in  Von  Grafe^s  Archiv, : — 

From  numerous  experiments  made  by  injecting  potassium  ferrocyanide  into 
the  vitreous  humour  in  a  living  animal,  thereafter  killing  the  animal,  making 
a  section  of  the  eye,  and  staining  it  with  perchloride  of  iron,  he  comes  to  the 
following  conclusions: — (1)  The  aqueous  humour  is  formed  not  only  by  the 
ciliary  t^y,  but  also  to  a  slight  extent  by  the  posterior  structures  of  the  eye; 
(2)  The  aqueous  humour  escapes  from  the  eye  not  only  by  the  spaces  of  Fontana, 
but  in  small  quantities  by  the  cornea  when  the  corneal  endothelium  is  intact 
and  the  tension  normal. 

He  further  conducted  a  series  of  experiments  having  for  their  object  the 
establishment  of  an  aseptic  inflammation  in  the  anterior  filtration  passages. 
The  substances  injectea  were  chiefly  terebenthin  and  olive  oiL  In  several 
cases  the  author  noticed  high  tension  and  mydriasis.  On  examining  the  eyes 
at  this  stage,  he  found  oedema  of  the  cornea  and  coagulation  of  the  vitreous 
body  and  aqueous  humour,  which,  he  says,  shows  that  they  had  undexgone 
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some  chemical  alteration,  since  these  substances  do  not,  as  a  rule,  coagulate. 
This  Knies  believes  to  be  due  to  an  exudation  coming  from  the  vessels  of 
the  retina  and  ciliary  body,  which  found  its  way  into  the  speu^es  of  Fontana. 
Coagulation  in  this  situation  prevented  the  normal  excretion  of  fluid,  this 
stoppage  causes  the  onset  of  glaucoma,  which  passes  off  so  soon  as  the 
ooagulation  is  absorbed.  If  the  irritation  is  intense  and  persistent,  there  is 
cellular  proliferation  round  the  canal  of  Schlemm,  which  may  terminate  in 
iridocyclitis.  Knies  thus  considers  glaucoma  as  an  iridocyclitis,  in  which  the 
excretion  of  liquid  by  the  anterior  passages  is  embarrassed,  at  first  temporarily 
and  then  permanently.  The  latter  takes  place  when  the  periphery  of  the  iris 
has  become  attached  to  the  cornea.  According  to  this  theory,  the  cause  of 
glaucoma  is  a  local  iridocyclitis,  caused  by  some  unknown  agent  passing 
through  the  spaces  of  Fontana  on  its  way  to  the  canal  of  Schlemm.  it  does 
not,  however,  attempt  to  account  for  the  fact  that  glaucoma  almost  never 
attacks  myopes,  and  that  it  is  a  disease  occurring  chiefly  after  middle  life. 
Priestley  Smith  himself  has  suggested  that  certain  cases  of  glaucoma  are 
probably  due  to  an  increase  in  the  specific  gravity  of  the  aqueous,  and  hence 
the  high  tension  in  descemitis. 

Treatment  of  XerophthaJmia  by  Suturing'  of  the  Eyelids.— 
Roudine  lately  showed  a  case  in  which  he  had  sutured  the  eyelids  togetlier 
three  ^ears  before.  The  patient  had  had  sclerosis  of  both  comee  with  only 
quantitative  vision.  The  borders  of  both  eyelids,  except  for  a  small  part  at 
tne  centre,  were  united  together.  The  result  was  good,  as  the  cornea  was  seen 
through  the  central  opening  to  be  perfectly  cle^r,  and  the  patient  could  see  the 
eye  of  a  needle. 

Disappearance  of  Myelinated  Fibres  ftrom  the  Betina  in 
Tabetic  Optic  Atrophy. — While,  as  a  rule,  the  fibres  of  the  optic  nerve 
do  not  retain  their  medullary  sheath  beyond  the  marginal  disc,  it  is  not 
uncommon  to  find  a  patch  of  meduUated  fibres  in  the  neighbourhood  of  the 
papilla ;  such  patches  are  of  various  sizes,  and  are  seen  by  the  ophthalmoscope 
as  shining,  white  areas. 

Wagenmann  has  had  the  good  fortune  to  meet  with  such  an  appearance  in 
the  fundus  in  a  case  of  tabes,  with  optic  nerve  atrophy.  The  white  spot 
became  less  apparent  as  the  atrophy  of  the  disc  and  the  enfeeblement  of  vision 
advanced.  Amaurosis  became  complete  in  two  years,  and  the  papilla  then 
presented  the  pearly  grey  aspect  of  tabetic  atrophy.  The  white  area  due  U> 
mednllated  fibres  had  entirely  disappeared,  while  there  was  still  some  vision. 
Wagenmann  infers  that,  despite  the  loss  of  their  medullary  sheaths,  axis- 
cylinders  may  still  retain  some  conducting  power. — (La  France  MidicaXcy 
4th  January,  1895.)— T.  K.  M. 


DISEASES    OP   THE    SKIN. 

By  De.  a.  NAPIER. 

Xanthoma  Diabeticorum.— Dr.  Allan  Jamieson  records  an  interestinfl^ 
case  of  xanthoma  diabeticorum  occurring  in  a  man  of  56.  The  chief  peculian- 
ties  of  the  case  were  the  following : — First,  the  distribution  :  the  eruption  was 
not  found  on  the  elbows,  knees,  or  buttocks,  its  favourite  situations.  The 
colour  was  unusual.  In  no  recorded  case  has  there  been  an  entire  absence  of 
distinct  yellow,  when  the  eruption  was  coloured  at  all,  from  some  of  the 
papules:  the  nearest  approach  to  it  was  the  brownish-yellow  ring  which 
margined  severaL  Possibly  if  the  patient  had  come  under  observation  earlier, 
the  colouration  might  have  been  different.  The  relationship  to  the  glycosuria 
was  indisputable.- (^ri^.  Jour,  of  DemuU.,  vol.  vi.  No.  10,  p.  291,  1894.) 
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Th3rroid  Feedinff  in  Diseases  of  the  Skin.    Dr.  G.  T.  Jacksoo, 

writing  on  this  subject  in  the  Journal  of  Cutaneous  and  Oenito- Urinary 
Dineofiea^  October,  1894,  tabnl&tes  his  researches  and  his  own  personal 
experience  in  the  following  words: — '*  Up  to  1st  May  I  have  found  only 
thirty-three  cases  of  thyroid  feeding  in  skin  diseases  reported  in  medical 
journals,  most  all  English,  as  will  be  seen  by  a  glance  at  the  list  of  refereDces 
oelow.     These  may  be  tabulated  as  follows :~ 

Psoriasis,  .      26  oases     10  cured.     (I  relapse  in  one  month.) 

7  improved. 
9  no  change. 
Xeroderma,     .  2  cases      both  improved.     Scaling  lessened, 

and  perspiration  increased. 
Eczema,  chronic,     .        2  cases      1  cured  ;  1  no  change. 
Lupus  vulgaris,  2  cases      both  improved.     One  has  taken  the 

drug  more  than  a  year. 
Rosacea,  •  1  case        no  change. 

Let  us  add  to  these  the  five  cases  reported  by  me  now,  namely  : — 

Xeroderma,     .         .        3  cases      2  improved. 

1  no  change. 
Ichthyosis,      .        .         1  case        very  slight  improvement. 
Dermatitis  exfoliativa,    1  case        no  change. 

Thus  up  to  May  we  have  thirty-eieht  cases,  with  eleven  cured,  fourteen 
improved,  and  thirteen  no  change.  Wlien  we  remember  how  easy  it  is  to  see 
an  improvement  when  we  are  looking  for  it,  it  is  probable  that  we  should 
discount  the  number  reported  **  improved.*' 

Treatment  of  Tinea  Tonsurans. — Dr.  Sabouraud  supplements  his 
well-known  researches  on  tinea  tonsurans  by  some  suggestions  regarding  the 
treatment  of  its  various  forms. 

"Dr.  Sabouraud  has  divided  the  diseases  previously  confounded  under  the 
name  tinea  tonsurans,  or  tnoophytosis,  into  toree  leading  classes  : — 

'*].  Tinea  Tonsurans,  with  little  spores  caused  oy  the  microsporon 
Andouini,  an  affection  which  is  quite  frequent,  and  which  we  should  designate 
by  the  name  of  the  two  authors  who  were  the  only  ones  to  give  a  good 
description  of  the  parasite,  with  an  interval  of  fifty  years  between  Drs.  Gmby 
and  Sabouraud.  It  is  the  old  tinea  tonsurans  vulgaris,  whose  parasite  is 
constituted  by  very  small  multiple  spores.  It  is  the  variety  to  which 
Sabouraud  had  given  the  name  trioophyton  microsporon  before  having 
recognized  that  it  was  in  reality  the  parasite  formerly  described  by  Gmby 
under  the  name  of  microsporon  AndouinL  This  tinea  is  the  most  tenacious  of 
all  and  the  most  obstinate  in  the  presence  of  medication  known  till  the  present 
time. 

*'2.  Trioophytic  tinea  of  human  origin,  in  which  the  parasite  is  constituted 
by  larse  spores,  all  contained  within  the  hair  and  disposed  in  regular  chains 
along  Its  longitudinal  axis.  This  is  the  tricophyton  megalosperon  endothrix 
of  Dr.  Sabouraud. 

**  3.  The  tricophytic  tineas  of  animal  origin,  which  are  very  rare,  since  they 
■are  about  only  one-twentieth  of  the  cases.  They  are  due  to  numerous  species. 
The  parasites  are  characterized  by  spores  of  variable  size  and  affect  the  hair 
in  the  root  portion.  These  are  tricophytons  megalosperon  ectothrix  of 
Dr.  Sabouraud.  These  last  varieties  are  ordinarily  much  more  readily  onred 
than  the  other  two. 

'*Dr.  Martin,  in  his  inaugural  thesis,  written  in  great  part  under  the 
inspiration  of  Dr.  Sabouraud,  has  made  a  stud^  of  the  treatment  of  these 
different  varieties.  He  proposes  to  begin  by  makmg  an  application  of  tincture 
of  iodine  over  the  whole  scalp ;  in  this  way  one  can  map  out  Mrith  the  greatest 
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precision  all  the  affected  points,  however  small  they  may  be,  by  the  staining, 
which  is  much  darker  than  that  of  the  surrounding  healthy  skin. 

''Aside  from  this,  as  we  have  already  long  ago  said,  these  iodine  appli- 
cations at  the  beginning  of  the  disease,  while  it  has  not  yet  had  time  to  plant 
itself  deeply,  constitute  an  excellent  means  of  treatment. 

"  We  can  thus  at  times  circumscribe  the  disease,  prevent  extension,  and 
then,  after  some  days  of  this  medication,  the  lesions  which  persist  should 
be  seriously  attacked.  It  is  understood  that  in  all  tinea  tonsurans  the  hair 
should  be  kept  cut  close,  by  means  of  curved  scissors,  over  the  whole  surface 
of  the  head,  the  diseased  plaques  encircled  by  an  epilated  border  six  to  ten 
millemeters  wide,  the  head  washed  with  some  antiseptic  soap  and  kept 
constantly  covered  with  a  linen  cap,  to  be  changed  every  day  and  carefully 
disinfected. 

^  "All  of  these  precautions  and  this  operative  procedure  are  at  the  present 
time  universally  adopted  in  France. 

"The  foUowmg  is  what  Dr.  Sabouraud  has  newly  introduced  into  this  plan 
of  medication :— -lu  the  tricophytoses  of  animal  origin  we  are  often  obliged  to 
begin  with  a  calming  treatment,  for  they  are  frequently  accompanied  by 
foUicnlitis  and  suppurative  processes.  We,  therefore,  apply  either  cold  meal 
poultices  or  dressmgs  of  aseptic  boric  gauze.  If  there  is  no  inflammation  we 
apply,  on  the  contrary,  vaseline  containing  iodine,  in  gradually  increasing 
strength,  from  1  up  to  20  per  cent,  and  even  go  so  far  as  to  make  applications 
of  tincture  of  iouine  ana  dressings  of  Vigo  plaster,  or  the  red  plaster  of 
Dr.  Vidal  (minium  2*50,  cinibar  I'S),  diachylon  26). 

"In  the  tinea  tonsurans  having  large  spores  and  of  animal  origin  Drs.  Martin 
and  Sabouraud  recommend,  after  washing  and  peripheral  epilation,  that  every 
day  or  every  second  day,  according  to  the  irritation  of  the  plaques,  an  appli- 
cation of  tincture  of  iooine  be  made,  and  over  this  a  layer  of  Vigo  plaster.  It 
appears  that  the  results  are  better  when  the  same  piece  of  plaster  is  reapplied 
until  it  can  no  longer  be  used. 

"In  cases  where  the  points  of  attack  are  extremely  numerous,  small  and 
scattered  over  the  whole  scalp.  Dr.  Sabouraud  has  employed  with  success 
iodized  cotton,  applied  over  the  whole  scalp  in  thick  layers  and  renewed  every 
second  day. 

"  In  the  tinea  tonsurans  having  little  spore  (the  Gruby-Sabouraud  disease) 
Dr.  Sabouraud  has  for  some  time  employed  an  ointment  containing  carbonate 
of  potash  (pure),  5  to  10  grammes ;  distilled  water  and  oil  of  sweet  almonds, 
each  5  grammes ;  vaseline,  40  grammes.  This  is  applied  in  alternation,  with 
tincture  of  iodine,  in  the  following  manner — "  The  ointment  is  left  on  for 
twenty-four  hours  ;  the  head  is  then  washed  with  soap  and  plenty  of  water, 
and  the  iodine  then  applied.  As  soon  as  the  layer  of  iodine  is  dry  the  ointment 
is  reapplied  for  twenty-four  hours,  and  so  forth.  In  this  way  the  diseased 
areas  are  cured  with  relative  ease. 

"At  the  present  moment  Dr.  Saboui*aud  prefers  the  following  procedure, 
of  which  he  has  ^iven  me  the  formula,  which  I  copy  literally: — (1.)  £!ach 
night  the  diseased  plaque  is  entirely  covered  with  a  tampon  of  absorbent 
cotton,  wet  in  the  following  solution  : — Chloride  of  lime,  15  grammes ;  water, 
300  grammes  (shake  before  usine  and  dilute  one-half  with  water) ;  cover  with 
a  piece  of  caoutchouc  to  keep  the  dressing  in  place.  (2. )  The  following  day 
wash  with  soap  and  cover  with  a  piece  of  diachylon  plaster.  (3.)  Twice  a 
week  apply  tincture  of  iodine  to  all  the  plaques. 

In  the  final  stages  of  the  tineas,  when  there  are  only  a  few  hairs  left  in  each 
plaque,  which  seem  to  resist  all  ordinary  procedures,  Dr.  Sabouraud  thinks  we 
are  anthorized  in  destroying  them  directly,  either  with  the  croton-oil  pencil  or 
by  electrolysis.  These  views  are  equally  entertained  by  Dr.  Wicknam." — 
{Journal  of  Cutaneow  and  Oenito- Urinary  Diseases,  October,  1894.) 
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JOHN  REID,  SURGEON,  GLASGOW: 

A  Biographical  Sketch  of  the  Surgeon  in  whoee  memory  was  founded  **  The 
John  Reid  Pritey"  open  to  all  Medical  Students  of  Olasgoto. 

By  JOHN  LINDSAY  STEVEN,  M.D. 

John  Reid,  L.F.P.S.G.,  died  on  7th  December,  1881.  In  1882 
his  sister,  Miss  Mary  Reid,  founded  in  his  memory  *'Th£ 
John  Reid  Pbize/'  of  the  annual  value  of  about  £25.^  This 
prize  has  already  been  of  material  benefit  to  a  number  of  the 
students  of  the  Glasgow  Medical  School,  and  has  stimulated 
many  to  do  good  original  work  in  the  hope  of  carrying  it  off. 
During  the  past  few  years,  from  my  official  position,  I  have 
been  one  of  the  trustees  of  the  prize,  and  I  have  been  surprised 
to  find  that  no  biographical  sketch  of  John  Reid  has  yet 
appeared.  No  apology,  therefore,  is  necessary,  even  at  this 
late  period,  for  placing  on  record  some  short  account  of  the 
life  and  work  of  the  man  in  whose  memory  this  prize  was 
founded  But  apart  from  this  very  obvious  reason,  I  have 
also  a  strong  personal  reason  for  not  letting  the  memory  of 
this  man  entirely  lapse.  Reid  died  shortly  after  I  commenced 
practice,  and  from  my  earliest  years  I  had  known  him  well 
as  the  trusted  medical  adviser  of  our  family.  His  sterling 
^  See  Appendix  A. 
No.  5.  X  VoL  XLm. 
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honesty,  his  absolute  fearlessness,  his  hatred  of  quackery  and 
shams  of  all  kinds,  and  his  readiness  to  proclaim  what  he 
thought  to  be  true  in  spite  of  all  ridicule  and  all  opposition, 
even  his  faults,  his  pugnacity,  and  his  inability  to  break 
away  from  the  traditions  and  dogmas  of  his  youth,  were 
qualities  which  were  calculated,  profoundly  and  permanently, 
to  impress  the  mind  of  a  young  man  who  had  the  privily  of 
being  admitted  to  a  considerable  degree  of  his  intimacy.  I 
have  known  no  more  upright  man  than  John  Reid. 


BiBTH  AND  Family  History. 

John  Reid  was  bom  in  Hutehesontown,  Glasgow,  on  the 
11th  March,  1809.  His  father  was  Andrew  Reid,  a  joiner  and 
cabinet-maker,  whose  place  of  business,  according  to  an  old 
Glasgow  Directonr,  was  situated  at  43  Thistle  Street,  SJS. 
His  mother  was  Margaret  Shaw.  She  came  of  a  family  well 
known  in  the  Hutehesontown  district  of  Glasgow,  and  she 
died  in  1852  at  the  advanced  age  of  81.  Andrew  Reid  died, 
aged  75,  in  1840,  and  was  able  to  leave  his  surviving  children, 
John  and  three  daughters,  a  modest  fortune,  on  the  proceeds 
of  which  the  sisters  and  their  mother  were  able  to  live  in 
comfort  None  of  the  sisters  married,  and  Mary  became  the 
housekeeper  and  life-long  companion  of  her  bachelor  brother 
John. 

The  Student  op  Medicine,  1828-1833. 

Before  entering  upon  the  study  of  medicine,  Reid  served 
his  apprenticeship  as  a  cabinet-maker  with  his  father,  and 
in  my  possession  is  a  substantial  mahogany  consulting  table, 

S'ven  me  by  Miss  Reid,  which  had  served  her  brother  during 
s  whole  professional  life,  and  had  been  made  with  his  own 
hands.  In  1828,  at  the  age  of  19,  he  entered  as  a  student  of 
medicine  at  Glasgow,  by  enrolling  himself  in  the  class  of 
Dr.  William  Thomson,  who  taught  coiatomy  coid  surgeiy  at 
the  Anatomical  Theatre,  College  Street,  a  school  which  had 
previously  been  the  scene  of  the  labours  of  John  and  Allan 
Burns,  and  of  Granville  Sharp  Pattison.  The  following  year 
Reid  entered  at  the  University,  and  during  the  remainder  of 
his  course  he  pursued  his  studies  either  at  the  University, 
or  at  the  Portland  Street  School  of  Medicine,  a  voluntai^ 
association  of  medical  teachers  which  achieved  considerable 
success,  and  lasted  from  about  1828  to  1843  or  1844.    Clinical 
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s^udy  in  the  wards  of  the  Royal  Infirmary  was  commenced 
in  May,  1831,  and  was  continued  till  May,  1833.  In  the 
University,  Reid  studied  under  Professors  Jeffray,  Thomas 
Thomson,  John  Bums,  and  John  Towers.  Of  his  extrcb-mural 
teachers,  perhaps  the  best  known  were  William  Weir,  after- 
wards President  of  the  Faculty  of  Physicians  and  Surgeons, 
William  Davidson,  who  attained  some  celebrity  as  a  writer 
on  diet  and  pharmacology,  William  Auchincloss,  J.  Balmanno, 
and  John  Macfarlane,  afterwards  Professor  of  Medicine  in  the 
University,  whom  Dr.  W.  T.  Gkiirdner  succeeded  in  1862.  On 
the  1st  April,  1833,  John  Reid  received  the  diploma  of  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow.  In  those 
days  at  the  Faculty,  in  addition  to  the  oral  examination, 
the  candidates  had  to  write  an  essay  or  thesis  on  a  subject 
prescribed  by  the  examiners.  The  subject  given  to  Reid  was 
^Gangrene."  The  scroll  of  the  essay  he  wrote  has  come 
into  my  hands,  along  with  a  number  of  his  papers,  and  it  is 
not  without  a  sense  of  grim  humour  that  one  records  the 
fact  that  this  scroll  of  an  essay  on  mortification  was  written 
on  the  backs  coid  fly-leaves  of  a  number  of  lithographed 
funeral  letters,  which  had  been  addressed  at  various  times 
to  his  father  and  himself. 


Reminiscences  of  Student  Life. 

A  few  of  Reid's  reminiscences  of  his  student  days  in 
Glasgow  may  not  be  without  interest  to  us,  now  well  on  in 
the  last  decade  of  the  nineteenth  century.  The  reminiscences 
which  1  now  record  were  related  to  me  by  Reid  himself 
whilst  I  was  a  student  of  medicine,  and  they  have  always 
been  treasured  up  in  my  mind  as  something  which  personally 
•connected  me  with  the  Glasgow  Medical  School  of  sixty  years 
since. 

Of  his  old  teacher  of  Anatomy  and  Surgery,  William 
Thomson,^  Reid  ever  retained  a  loving  regard,  and  he  often 
spoke  to  me  about  him.  I  was  more  than  surprised,  then,  to 
find,  when  I  came  to  enquire  about  Thomson  at  the  Faculty, 
that  it  was  not  even  known  that  there  had  been  a  teacher  of 
Anatomy  of  this  name.  All  the  information  I  could  obtain 
from  Mr.  Alexander  Duncan,  the  accomplished  Secretary  of 
the  Faculty,  was  a  note  of  the  date  of  his  admission  as  a 

*  See  Appendix  B  (p.  334),  which  gives  reproductions  of  Dr.  William 
Thomson's  class  tickets.  They  are  not  absolutely  fac-nmUe^  but  are  as 
nearly  so  as  the  types  at  present  in  use  will  allow. 
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Fellow  (or  a  Member  as  it  was  then  denominated)  and  of  his 
death.  It  was  not  even  known  that  he  had  been  a  successful 
extra-mural  Lecturer  on  Anatomy  and  Surgery.  From  a 
Post  Office  Directory  of  the  time  I  learned  that  he  lectured  in 
the  Anatomical  Theatre,  College  Street.  Reid's  recollections 
are  then  of  some  interest  as  a  slight  contribution  to  the 
history  of  the  Medical  School  of  Glasgow. 

It  was,  in  1828,  still  the  period  of  the  ''resurrectionists,'^ 
though  happily  near  its  dose,^  cmd  the  Irish  porter  at  Thom- 
son's "Public  Dissecting  Room"  combined  with  his  official 
duties  those  of  a  body-lifter.  Reid  dissected  with  Thomson 
during  three  whole  sessions,  and  often  the  needful  supply  of 
material  for  the  dissecting  room  was  very  difficult  to  obtain. 
One  winter,  Christmas  had  passed,  no  subject  dould  be 
obtained,  and  the  lecturer  was  drearily  spinning  out  the  time 
on  the  dry  bones  and  some  wet  preparations.  Reid  could 
remember  an  evening  when  the  porter  arrived  with  the 
long-wished  for  subject  in  a  sack,  on  his  back,  and  with  a 
blunderbuss  in  his  hand,  which  he  had  thought  it  right, 
and  probably  safe,  to  remove  from  the  graveyard  as  well 
as  the  corpse. 

In  these  days  the  dissecting  rooms  of  the  city  were  regu- 
larly searched,  under  warrants  granted  by  the  sheriff,  for 
i^issing  bodies,  cmd  there  was  nothing  that  Dr.  Thomson  was 
more  nervous  about  than  an  official  search  of  his  premises. 
So  well  was  this  nervous  dread  known  to  his  pupils,  tha4^ 
whenever  they  wanted  a  night  off  from  lecture,  they  played 
upon  it.  "Whenever,"  said  old  John  Reid  to  me,  listening  with 
greedy  ears  to  the  stories  of  his  youth,  "  we  wcmted  a  night 
off  for  the  theatre,  we  gave  the  Irish  porter  a  sixpence,  and 
told  him  to  come  in  when  the  lecture  had  commenced,  and 
tell  the  doctor  that  there  was  a  sheriffs  search  going  on 
at  the  College."  The  effect  of  the  announcement  was  that 
Dr.  Thomson  incontinently  dismissed  his  class,  suddenly 
remembering  an  important  engagement 

Reid  never  personally  attended  a  resurrection,  though  he 
had  often  been  invited  to  do  so.  He  once,  however,  had 
experience  of  a  search  by  the  sheriffs  officers.  The  story  he 
told  me  of  the  circumstance  was  this.  He  was  engaged  late 
one  night,  in  the  dissecting  room,  preparing,  as  the  dasa 
prosector,  a  dissection  for  the  next  day's  lecture.  There  was 
no  one  with  him  in  the  rooms  at  the  time,  except  a  little 
boy,  the  son  of  the  Irish  porter.    A  loud  knock  at  the  door 

^  Warburton's  *' Act  for  Regulating  Schools  of  Anatomy"  did  not 
in  force  till  1833,  the  year  in  which  ^id  obtained  his  diploma. 
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announced  the  arrival  of  the  sheriff's  men.  Reid,  on  learning 
the  object  of  his  untimely  visitors,  endeavoured  to  temporize, 
and  to  persuade  them  to  return  when  Dr.  Thomson  was 
present.  It  was  of  no  use,  and  a  violent  threat  to  break  in 
the  door  led  to  its  being  promptly  thrown  open.  The  men 
evidently  did  not  like  their  work.  They  exammed  the  rooms 
gingerly,  the  prosector  taking  care  to  direct  their  attention  to 
the  fact  that  the  bodies  in  the  dissecting  room  had  been  there 
for  a  very  long  time.  At  length  they  were  content.  Reid, 
full  of  anxiety  to  give  them  every  facility,  expressed  the  hope 
that  they  were  satisfied  that  what  they  were  in  search  of  was 
not  there.  The  only  reply  vouchsafed  to  this  polite  remark 
was  a  rough  rejoinder  that  they  were  satisfied  this  was  a 
d — d  stinking  hole.  The  body  they  were  in  search  of  was 
carefully  concealed  in  a  secret  recess  behind  one  of  the 
window  shutters. 

Reid,  while  a  student  of  medicine  in  the  University  of 
Glasgow,  was  enrolled  a  member  of  the  Glasgow  Medico- 
Chirur^cal  Society,  and  no  recollection  of  his  student  days 
gave  him  greater  pleasure  than  this  connection.  The  Society 
at  this  time  granted  a  diploma  to  those  of  its  members  who 
had  distinguished  themselves  by  reading  papers  and  taking 
part  in  its  debates.  Reid  had  the  honour  of  being  awarded 
this  diploma,  a  document  of  which  he  was  much  prouder 
than  of  his  licence  to  practise.^  From  the  diploma,  which 
was  written  in  Latin  on  a  sheet  of  parchment,  to  which,  by  a 
blue  ribbon,  was  attached  an  imposing  seal  carefully  encased 
in  a  tin  box,  we  learn  that  the  Glasgow  Medico-Chirurgical 
Society  was  constituted  in  the  year  1802,  and  confirmed  by 
the  authority  of  the  Senatus  Academicus.  The  essays  which 
Reid  read  before  the  Society  have  come  into  my  possession, 
and  the  titles  of  these  may  be  recorded,  as  showing  the  kind 
of  subjects  which  were  discussed  by  the  Glasgow  students  of 
these  days.  The  titles  are  as  follows: — (1)  "An  Elssay  on 
Delirium  Tremens;"  (2)  "An  Essay  on  Poisons;"  (3)  "Ought 
Tobacco  to  be  used  in  Cases  of  Strangulated  Hernia  in 
persons  unaccustomed  to  its  use?"  (4)  "On  Morbus  Cox- 
arios ; "  (5)  "  Should  Permanent  Stricture  of  the  Urethra  be 
Treated  on  the  principle  of  Dilatation?"  (6)  "Does  the 
Placenta  consist  of  a  Maternal  coid  a  Foetal  Portion  ? " 

I  have  read  all  the  essays,  and  they  show  that,  in  his 
vounger  days,  Reid  betrayed  a  readiness  to  embrace  and 
investigate  new  doctrines  and  experiments,  which,  unfortu- 
nately, was  not  so  characteristic  of  his  later  years.    The 

^  See  Appendix  C. 
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essay  on  "The  Placenta"  is  of  special  interest,  as  dealing  with 
a  subject  which  was  then  being  much  discussed  by  Dr.  Kobert 
Lee,  of  London  (afterwards  appointed  Professor  of  Midwifery 
in  Glasgow,  an  appointment  which  he  never  took  up),  and 
Professor  John  Bums,  of  Glasgow,  as  to  whether  the  placenta 
consisted  only  of  a  foetal  or  of  a  foetal  and  maternal  portion. 
Lee  held  the  former  and  Bums  the  latter  opinion.  Reid 
supported  Lee  in  his  arguments  in  favour  of  the  new  doctrine, 
and  &;ives  a  graphic  description  of  an  injection  of  the  uteras 
which  Bums  performed  before  his  class  to  prove  his  conten- 
tion. The  experiment,  in  Reid's  opinion  at  least,  was  not 
altogether  successful,  and  the  essayist  thus  describes  the 
chagrin  of  the  well-known  and  popular  Professor  of  Surgery : 
"  His  physiognomy  and  ejaculations  betrayed  his  sentiments, 
and  I  verily  believe  that  if  there  had  been  a  large  enough 
uterus  at  hand— say  one  of  plaster  of  Paris — he  would  have 
jumped  into  it,  in  order  that  he  might  be  '  bom  again '  before 
embracing  the  new  doctrine." 

Of  his  surgical  teachers  Reid  had  the  highest  opinion  of  the 
diagnostic  powers  and  operative  skill  of  Mr.  Auchindoss, 
whom  he  regarded  as  superior  to  all  his  colleagues  as  a 
practical  surgeon. 

Practice  in  Markinch,  1833-45. 

Shortly  after  obtaining  his  diploma  Reid  settled  in  practice 
in  Markinch,  a  village  of  some  local  celebrity  in  Fifeshire.  It 
is  probable  that  his  selection  of  this  comparatively  distant 
sphere  of  labour  was  determined  by  the  fact  that  he  had  a 
cousin,  Mr.  A.  Reid,  in  practice  in  the  neighbouring  town  of 
Kirkcaldy.  Reid  remained  in  Markinch  for  twelve  years, 
and  attained  considerable  celebrity  as  a  general  practitioner. 
He  had  frequent  consultations  with  the  leading  Edinburgh 
physicians  and  surgeons;  among  them,  with  the  famous 
Dr.  Abercrombie.  It  was  always  a  matter  of  regret  with 
him  that  he  happened  to  be  from  home  one  day  when  the 
great  Edinburgh  physician,  passing  through  the  village,  called 
for  him  at  his  house  on  the  "  School  Brae."  The  autograph 
written  by  Abercrombie  on  a  slip  of  paper  instead  of  a  calling 
card  was  carefully  treasured  by  Reid,  and  was  afterwards 
inserted  by  him  opposite  the  title-page  of  his  copy  of  that 
gentleman's  well-known  work  on  the  Biaeasea  of  me  Stomach, 

Amidst  the  multifarious  duties  of  country  practice,  time 
was  found  for  literary  work;  and  in  1841  he  published  a 
book  entitled  The  Philosophy  of  Dearth ;  or,  a  General  Medical 
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and  Statistical  Treatise  on  the  Natv/re  and  Causes  of  Human 
Mortality.    On  the  titie-page  appear  the  following  sentences : 

**  NiMcentes  marimury  finisque  ah  origine  pendet,*^ 
**  Being  horn  we  die,  and  our  end  depends  upon  our  origin." 

Thia  work  contains  much  valuable  statistical  information 
upon  the  different  causes  of  death,  especially  as  regards 
Glasgow,  and  the  author  quotes  largely  from  the  writings  of 
Dr.  Kobert  Cowan,  the  father  of  Professor  John  B.  Cowan. 
The  Malthusicoi  theory  is  exhaustively  criticised,  and  it  is 
evident  that  the  doctrines  of  Malthus  did  not  commend 
themselves  to  the  practical  mind  of  Reid. 

I  have  also  found  among  his  papers  the  MS,  of  a  course 
of  popular  lectures  on  Chemistry  which  he  delivered  in 
Markinch  in  1835.  To  this  period  also  we  may  attribute  a 
fragment  which  seems  to  indicate  that  he  had  projected  a 
medical  novel  somewhat  after  the  style  of  Smollett.  The  hero 
was  Ripelas  Ramsden,  the  son  of  a  village  apothecary,  who 
ran  away  from  home  to  push  his  fortune  in  London.  The 
fragment  contains  a  racy  account  of  the  journey  to  London^ 
detailing  the  adventures  of  the  hero  at  a  village  inn,  intro- 
ducing the  usual  knights  of  the  road,  and,  travelling  with  her 
father,  a  charming  young  lady,  who  touched  the  susceptible 
heart  of  the  errant  Ripelas.  But  the  MS.  ends  with  the 
arrival  of  Ramsden,  penniless  and  sick  at  heart,  in  the  bustling 
streets  of  London,  and  here  we  lose  sight  of  him  for  ever. 


Life  in  Gijisgow,  1845-1881. 

Reid  left  Fife  in  1845,  and  settled  in  Glasgow,  where  he 
spisnt  the  remaining  36  years  of  his  life  as  a  general 
practitioner.  He  lived  first  at  58  North  Hanover  Street,  and 
afterwards  at  150  Renfrew  Street.  He  had  consulting  rooms 
at  10  Sauchiehall  Street  and  in  George  Street ;  these,  however,, 
he  gave  up  many  years  before  his  death. 

He  was  best  known  to  the  medical  profession  of  Glasgow^ 
as  an  active  and  faithful  member  of  tne  Medico-Chunirgical 
Society,  and  in  the.  minutes  of  this  learned  body  his*  name 
constantly  appears. 

The  Medico-Chirurgical  Society  of  Glasgow  was  founded  on 
the  27th  June,  1844,  with  Professor  Thomas  Thomson  as  first 
president.  John  Reid  was  admitted  a  member  on  the  10th 
Mardi«  1846,  on  the  same  day  as  Dr.  Newman  of  the  Royal 
Navy,  father  of  our  well-known  surgeon,  Dr.  David  Newman,. 
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It  is  interesting  to  note  that  the  paper  read  upon  this  occasion  < 
was  on  the  structure  of  the  placenta,  by  Dr.  Alexander 
Maxwell  Adams.  The  conclusion  arrived  at  was  that  it  was 
a  purely  fcetal  structure.  During  his  long  connection  with  the 
Society,  Reid  served  on  the  Council  for  two  periods — viz.,  in 
1852  and  in  1860— and  as  vice-president  from  1873-75.  He 
read  a  number  of  papers,  and  it  was  characteristic  that  he 
preferred  to  communicate  fatal  cases  in  which  he  had  had  the 
opportunity  of  having  a  posUmortem  examination.  The  com- 
munication which  seems  to  have  given  rise  to  the  greatest 
amount  of  discussion  was  that  "  On  the  Alterative  Treatment 
of  Fever,"  read  to  the  Society  on  the  13th  April,  1847,  and 
afterwards  published  in  the  Glasgow  Medical  Journal,  1855, 
vol.  iii,  p.  155.  The  minute  bears  that  the  paper  "gave  rise 
to  a  very  animated  discussion,  the  greater  number  of  the 
members  deprecating  the  practice  recommended  by  the 
essayist"  In  any  public  or  political  business  undertaken 
by  the  Society,  we  always  find  him  playing  a  prominent 
part  He  moved  the  adoption  of  the  Council's  report  in  a 
famous  case  of  alleged  plagiarism.  He  initiated  a  rule 
stopping  the  payment  of  annual  subscriptions  after  a  given 
number  of  years.  He  objected  to  the  paying  away  of 
money  without  due  notice,  when  in  1853  the  Society  came 
to  the  help  of  the  Olasgotv  Medical  Journal  with  a  donation 
of  £50.  He  brought  before  the  notice  of  the  Society  the 
wrongous  dismissal  from  his  office  of  Mr.  Joseph  Henderson, 
surgeon,  by  the  Parochial  Board  of  Fordoun,  in  Forfarshire, 
and  inaugurated  a  movement  which  led  to  Mr  Henderson 
being  reponed.  In  the  opposition  to  Sir  William  Dunbar's 
Death  Registration  Act,  John  Reid  was  one  of  the  foremost 
leaders,  in  its  long  list  of  members  the  Glasgow  Medico- 
Chirurgical  Society  has  had  none  more  loyd  and  more 
devoted  to  its  interests  than  John  Reid. 


"The  Glasgow  Medical  Examiner." 

In  1869  Reid  came  prominently  before  the  medical  public 
of  Glasgow  as  editor  of  the  Glasgow  Medical  EaxMniner. 
This  journal  appeared  at  somewhat  irregular  intervals  during 
the  years  1869-70-71,  when  it  was  issued,  bound,  as  the  second 
volume  of  the  Glasgow  Medical  Examiner.  Reid's  periodical 
was  intended  to  be  a  resuscitation  of  Glen's  Examiner  which 
was  published  as  a  monthly  journal  in  1831-32.  J.  P.  Glen 
Jived  at  78  Saltmarket  and  had  his  surgery  at  15  St  Andrew 
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Street  He  started  his  journal  as  a  means  of  allowing  the 
pablic  discussion  of  medical  politics  with  special  reference 
to  the  reform  of  the  Faculty  of  Physicians  and  Surgeons. 
He  was  specially  concerned  with  the  claim  of  the  Faculty 
to  levy  entrance  "  f ynes "  upon  surgeons  practising  within 
their  bounds ;  with  their  refusal  to  recognise  the  certificates 
of  lecturers  who  were  not  Members  of  the  Faculty — the 
Members  being  then  equivalent  to  the  Fellows  of  the  present 
day;  and  with  the  manner  in  which  the  examinations  for 
licence  were  conducted.  His  articles  are  full  of  interest  as 
regards  the  history  of  the  Faculty,  and  he  was  by  no 
means  particular  as  to  the  language  in  which  he  clothed 
his  opinions.  He  was  entirely  fearless  in  his  exposure  of 
what  he  believed  to  be  the  tyranny  of  the  Corporation  then 
housed  in  St.  Enoch's  Square. 

Beid  was  a  student  when  this  journal  was  being  published, 
and  he  used  to  say  that  his  admiration  for  the  man  who  dared 
to  attack  the  authorities  of  the  Faculty  was  so  great  that  he 
often  stood  outside  the  window  of  the  little  surgery  in  St. 
Andrew  Street,  peering  over  the  blind  to  catch  a  glimpse  of 
the  plucky  editor  of  the  ExamiTier  behind  it.  Forty  years 
afterwards  the  admiring  student  of  1831  edited  the  second 
volume  of  the  Examiner.  It  is  right  to  note,  however,  that 
Reid's  volume,  in  strict  accuracy,  should  have  been  entitled 
the  third,  as  although  Qlen's  journal  was  ultimately  published 
as  one  book,  it  contains  the  first  volume  and  all  that  was 
published  of  the  second  volume  of  the  original  Examiner. 
The  resuscitated  Examiner  was  also  an  organ  of  reform,  but 
the  subject  matter  dealt  with  in  its  pages  was  different  from 
that  discussed  by  Qlen.  Reid  concerned  himself  chiefly  with 
what  he  considered  to  be  the  abuses  of  specialism,  special 
hospitals  and  medical  advertising.  He  printed  articles  on  the 
sanitary  aspects  of  the  city  and  on  the  €uitiseptic  system,  €uid 
he  criticised  freely  the  different  medical  appointments  that 
were  made  to  public  offices  and  hospitals.  In  the  expression 
of  his  opinions  he  was  absolutely  without  fear,  even  more  so 
than  Qlen,  and  often,  it  must  be  admitted,  rude  and  perhaps 
somewhat  vulgar  in  the  style  he  adopted.  He  was  never  afraid 
to  mention  by  name  the  men  and  the  systems  against  whom 
his  indignation  burned,  and  his  journal,  with  its  bright  yellow 
cover  and  pungent  matter,  was  appropriately  nick-named  the 
*'  mustard  plaster."  A  journal  of  this  kind  was  bound  to  give 
offence  in  high  quarters,  and  within  the  Medico-Chirurgical 
Society  the  influence  against  it  was  successful  in  gaining  the 
refusal  of  the  manuscript  reports  of  the  Society's  proceedings 
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for  publication  in  its  pages,  although  only  by  a  majority  of 
five  in  a  meeting  at  whicn  forty-five  members  recorded  their 
votes,  for  and  against  It  is  told  of  the  publisher  that  he  was 
continually  afraid  of  being  proceeded  against  for  libel,  but  of 
this  the  editor  had  no  fear.  Indeed,  a  rumour  was  current 
in  certain  circles  of  the  profession  that  Reid  had  conveyed 
all  his  property,  personal  and  heritable,  over  to  his  sister,  in 
order  that  he  might  write  his  articles  with  a  free  hand.  That 
this  rumour  was  absolutely  untrue  I  know  well,  for  he  died 
practically  intestate,  the  only  arrangements  he  had  made  for 
the  disposal  of  his  estate  being  a  note  on  half  a  sheet  of 
letter  paper,  stating  that  he  willed  all  his  property,  amounting 
to  £7,000  or  £8.000,  to  go  to  his  surviving  sister,  Mary.  Bot 
for  this  note  much  of  it  might  have  gone  to  his  heir-at-law 
— a  cousin  in  America,.  Reid  was  quite  ready  at  all  times  to 
meet  any  of  the  men  he  criticised  in  the  law  courts,  and  it  is 
perhaps  not  without  significance  that  he  was  never  asked  to 
do  so.  In  the  pages  of  the  Examiner  we  see  Reid  at  his 
worst  and  at  his  test — at  his  worst,  in  his  utter  inability  to 
see  any  good  in  the  antiseptic  methods  of  surgical  procedure 
or  the  germ  theory  of  disease  generally,  and  in  his  tenacious 
clinging  to  the  effete  dogmas  of  a  humoral  pathology ;  at  his 
best,  in  his  manly  protest  against  shams  and  quackery  and 
everything  that  was  likely  to  take  from  the  dignity  of  the 
profession  he  loved,  and  in  the  active  faithful  practice  of 
which  he  may  be  said  to  have  died. 

Private  Life. 

Reid's  private  life  was  humble  and  unassuming  to  a  degree. 
By  his  patients  he  was  much  esteemed,  and  great  reliance  was 
traced  upon  his  advice  and  skill.  Penurious,  even  to  miserli- 
ness, in  all  that  concerned  himself  or  his  personal  comfort,  he 
was  capable  of  a  generosity  of  action  towards  others  which 
certainly  surprised  those  who  knew  him  least,  and  judged  of 
him  merely  from  the  somewhat  unpromising  appearance  of 
his  outer  man.  Not  long  ago  a  well  known  practitioner,  now 
well  up  in  the  ranks  of  the  older  members  of  the  profession 
in  Glasgow,  related  to  me,  with  expressions  of  a  sincere 
gratitude,  how  he  had  been  most  generously  befriended  by 
Keid  during  the  struggles  of  his  eariy  professional  life.  One 
of  Reid's  patients,  a  well-known  builder  in  Glasgow,  died 
bankrupt.  On  his  death-bed  he  had  told  the  latter  tiiat 
be  had  appointed  him  one  of  his  trustees,  and  implored  him' 
to  do  his  best  to  save  somethii^  out  of  the  wreck  of  hk 
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fortunes  for  the  maintainance  of  his  widow.  The  creditors 
raised  an^  action  in  the  Court  of  Session  for  the  recovery 
of  an  insurance  policy,  which  was  regarded  hy  Reid  as  a 
legitimate  provision  for  the  widow,  to  the  possession  of  which 
they  had  no  claim.  The  other  trustees  promptly  refused  to 
act,  and  Reid  alone  accepted  office  and  responsibility.  In 
the  Outer  House  the  judge  found  for  Reid  on  behalf  of  the 
widow,  and  on  appeal  the  Inner  House  reversed  the  decision 
of  the  Lord  Ordinary.  At  his  own  risk  and  expense  he 
at  once  appealed  the  widow's  case  to  the  House  of  Lords, 
and,  after  an  anxious  trial,  succeeded  in  gaining  a  verdict  in 
her  favour,  with  expenses  against  the  creditors.  This  was 
but  one  of  many  acts  of  unostentatious  beneficence  that 
were  well  enough  known  to  his  intimate  friends,  and 
totally  out  of  keeping  with  the  character  of  a  man  who 
could  have  stooped  to  avoid,  by  any  dishonourable  means, 
the  legal  responsibilities  of  his  position  as  editor  of  the 
Olasgow  Medical  Eocaminer. 

In  November,  1881,  he  was  in  attendance  upon  a  gentleman 
who  had  taken  ill  at  his  residence  at  the  coast.  This  necessi- 
tated his  going  down  the  Clyde  several  times  a  week.  In  one 
of  his  journeys,  on  a  cold,  wet,  and  windy  day,  he  got  a  chill 
which  resulted  in  acute  cystitis,  complicating  apparently 
some  prostatic  enlargement,  and,  after  a  comparatively  short 
illness,  he  died  worn  out  by  his  sufferings.  He  bore  his  illness 
with  the  endurance  of  a  Stoic,  and  faced  the  last  enemy  with 
the  same  courage  with  which  he  had  fought  the  battle  of  life. 
Indeed,  his  chief  suffering  at  this  dread  time  seems  to  have 
been  caused  by  the  contemplation  of  the  hopeless  sorrow  of 
his  life-Ion^  compeoiion  and  devoted  sister,  Mary.  He  was 
buried  in  9ie  Gorbals  Burying-ground,  on  the  South  Side 
of  Glasgow,  in  the  same  grave  which  held  the  remains  of 
his  father  €uid  mother  and  the  members  of  their  family 
who  had  died  before  him.  His  sister  Mary,  the  last  survivor 
of  the  family,  was  interred  in  the  same  place  in  October, 
1889.  The  grave  is  situated  in  a  shady  comer  near  the 
entrance-gate  of  the  cemetery,  and  is  marked  by  an  old- 
fashioned  horizontal  tombstone,  on  which  may  be  read  the 
names  of  the  whole  family. 

As  a  practitioner,  Reid  was  essentially  of  the  old  school, 
his  whole  practice  and  mode  of  thought  being  dominated 
by  the  doctrines  prevailing  at  the  beginning  of  the  present 
century.  A  firm  believer  in  the  efficacy  of  drugs,  he  had 
little  sympathy  with  the  modem  expectant  methods  of  treat- 
ment, which  ne  regarded  as  trifling  with  disease.    The  vis 


Digitized  by  VjOOQIC 


832        Dr.  Lindsay  Steven — Biographical  Sketch  of 

medicdtrix  naturoe  as  a  therapeutic  principle  in  the  treatment 
of  a  given  case  had  scarcely  any  meaning  for  Reid.  Amongst 
drugs  he  had  great  faith  in  the  alterative  effects  of  calomel, 
and  used  it  with  no  unsparing  hand.  Until  the  day  of  bis 
death  he  regularly  bled  at  the  arm  in  all  his  cases  of  acute 
pleurisy  or  pneumonia.  Qreat  indeed  was  his  surprise  when 
he  learned  that  I  had  gone  through  my  whole  medical  course 
without  once  having  seen  a  patient  bled  at  the  arm,  and 
hearty  was  his  promise  to  take  me  to  the  first  patient  he 
was  going  to  bleed;  but  the  fulfilment  ef  the  promise  was 
forestalled  by  death.  He  had  little  belief  in  the  specificity 
of  many  of  the  continued  fevers.  Typhus  and  enteric  fevers 
were  not  so  much  to  him  specific  diseases  as  morbid  febrile 
conditions  which  might  be  determined  by  a  number  of 
different  adverse  surroundings,  or  peculiar  constitutional 
states,  of  the  individual  affected.  The  effect  of  contagion  in 
producing  disease  was  in  his  opinion  greatly  over-estimated; 
and  so  great  was  his  belief  in  the  protective  efficacy  of 
vaccination  that  I  have  heard  him  say  he  was  quite  willing 
to  sleep  in  the  bed  that  a  small-pox  patient  had  died  in. 

In  person  Reid  was  somewhat  below  the  average  height, 
of  a  thin,  but  wiry,  and  active  frame.  His  features  were 
strongly  marked,  of  characteristically  Scottish  type,  and 
indicative  of  keen  active  intelligence.  His  speech  was  clear 
and  forcible,  if  latterly  somewhat  long-winded  and  dogmatic, 
and  was  liable  to  be  interrupted  at  times  by  a  somewhat 
hissing  nasal  inspiration  and  smack  of  the  lips,  an  idiosyncrasy 
of  expression  as  well  known  to  his  patients  as  to  the  members 
of  the  Medico-Chirurgical  Society.  In  his  later  years  he  was 
apt  to  be  garrulous  at  the  meetings  of  this  Society,  and  as 
he  insisted  upon  speaking  on  almost  every  question  at  great 
length,  it  was  found  necessary  to  get  a  time-piece  which 
chimed  the  ten  minutes,  chiefly,  I  am  told,  to  remind  Reid 
that  his  time  was  up. 

Looking  back  now  through  a  vista  of  nearly  fifteen  years, 
all  the  weaknesses  of  the  man  are  forgotten  in  the  remem- 
brance of  his  transparent  honesty,  his  marked  benevolence, 
and  his  high  ideals  of  the  honour  and  dignity  of  the  profession 
of  medicine. 

The  photograph  which  is  here  reproduced  was  taken  by 
my  friend  Dr.  Charles  Workman  from  the  portrait  preserved 
in  the  Faculty  Hall,  and  gives  a  very  faithful  likeness  of 
the  subject  of  our  sketch  as  ne  appeared  in  his  later  yeara 
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/  certify  that 
attended  the  LECTURES  on  PRACTICAL  ANATOMY,  and 
the  DISSECTING  ROOM,  from 

Glasgow,  May^ 


APPENDIX  C. 

Societas 
Cbir:  AeMca  Glasduensis* 

Anno  Millessimo  Octingentesimo  Secundo  constituta  et  Senatiis 
Aoademici  autoritate  confirmata  omnibus  ad  quos  haec  pervenerint 
Salntem.  Ingeniam  omatissimumque  virum  Joannem  Reid  numero 
nostro  liberis  Sociorum  suffragiis  adscriptum  dum  nobis  interfuit; 
moltaque  praestantisimi  ingenii  animique  ad  optimum  quodque 
parati  exempla  in  medium  protulisse,  testamur. 

Eum  autem  quippe  cujus  ingenii  felicis  animique  excellentis 
certiores  facti  sumus  in  omnium  ad  quos  haec  pervenerint  gratiam 
commendamus.  In  quorum  fidem  has  literas  nostris  manibus 
Sooietatisque  Sigillo  obsignatas  discedenti  perlibenter  damns. 

James  Montgomerie,  Preses. 
Le  £aron  Botsford,  Vice-Preses. 
Datum  J.  M.  Richardson,  Secretarius. 

e  Joannes  Boag,  Sigilli  Ouatos. 

CoUegio  Glasgueusi, 

A.D.  MDCCCXXXIII. 
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ABSTRACT  OF  DISEASES  TREATED  IN  WARDS  Nob.  1, 
2,  AND  9  OF  THE  GliASGOW  ROYAL  INFIRMARY 
DURING  THE  YEAR  1894,  WITH  DETAILS  OF  SOME 
SEVERE  CASES,  Ac. 

Bt  JOHN  DOUGALL,  M.D.,  F.F.P.S.G., 

Plrofessor  of  Materia  Medica,  St  Mango's  College,  Glassow ;  Physician  and 
Lecturer  on  Clinical  Medicine,  Glasgow  Royal  Infirmary. 

The  following  table  shows  the  diseases,  number  of  males  and 
females  treated,  deaths,  and  death-rates  per  cent : — 


Death- 

Death. 

DmAm. 

Males. 

Deaths. 

rates 
percent. 

Femaleo. 

Deaths. 

ratee 
percent 

Anchylosis  of  hip,    . 

1 

Aneemia,  . 

... 

... 

... 

"5 

.-• 

... 

Aneurysm, 

3 

3 

100-0 

... 

... 

Anginft  pectoris, 
Aruiritis  deformans 

2 

1 

1 

50*0 

"3 

••  1 

... 

Ascitis,    . 

3 

••• 

2 

... 

Asthma,  . 

2 

2 

Bright's  disease. 

18 

2 

li-o 

15 

2 

i'i-o 

Bronchiectasis, 

1 

... 

.. 

... 

... 

... 

Bronchitis, 

45 

4 

9-0 

10 

... 

... 

Canoer  of  larynx. 

1 

... 

... 

... 

... 

... 

Do.      stomach. 

4 

1 

25-0 

... 

... 

Do.      liver. 

•  •• 

•  •• 

i 

1 

lOO-O 

Cerebral  hiemorrhag 

e,      . 

4 

"2 

50-0 

3 

1 

33-0 

Chorea,    . 

2 

... 

2 

... 

... 

Cirrhosis  of  liver,     . 

3 

1 

33-0 

1 

Collapse  of  long. 

2 

... 

1 

... 

Cystitis,  . 

3 

... 

... 

3 

... 

Diabetes  mellitus, 

4 

... 

... 

1 

... 

Do.     insipidus. 

1 

... 

Dilated  stomach, 

1 

... 

... 

"2 

... 

Eiczema,   . 

2 

... 

... 

3 

... 

Empyema, 
Emphysema,    . 
Entenc  fever,  . 

1 
2 
3 

'i 

33-0 

1 

... 

EpUepsy,.        . 

4 

1 

25-0 

2 

Gastntis, . 

16 

1 

6-0 

12 

... 

Gumma  of  brain. 

... 

... 

1 

. 

Hsematuria, 

3 

... 

1 

lob-o 

Headache, 

1 

... 

... 

... 

Hepatitis, 

1 

... 

... 

Hypochondriasis, 

2 

... 

... 

... 

Hysteria,. 

... 

... 

4 

... 

Incontinence  of  urin 

e,      . 

... 

... 

I 

... 

Influenza, 

... 

, , 

... 

2 

... 

Insanity,  .... 

i 

... 

... 

... 

Digitized  by  VjOOQ IC 


Dr.  Dougall — Abatrcu^  of  a  Year's  Medical  Work    337 


VWMABWB. 

Males. 

Uesthfl. 

Death. 

rates 

percent 

Females. 

Deaths. 

Death. 

rates 

percent 

Intestinal  catarrh,   . 

Jaundice,. 

Locomotor  ataxy,    . 

Lumbago, 

Lnpos,      .        .        .        . 

Nephritis,  acuta. 

Neuritis,  .... 

Obstruction  of  bowel, 

Omental  tumour, 

Fftralysis,  of  insane. 

Do.,      spinal,      . 

0o.,      facial,       . 

Do.,      zinc  workers,  . 

Do.,      bulbar,     .        . 
Pernicious  anaemia,  . 
Pericarditis,     . 
Pelvic  tumour, 
PhthUis,  .... 
Pityriasis  rubra  acuta. 
Pleurisy,  .... 
Pleurodynia,    . 
Pneumonia, 
Poisoning,  alcoholic, 

Do.,       meth.  spirits, . 

Do.,       ptomaine. 
Poliomyelitis,  . 
Psoriasis,. 

Purpura,  .... 
Pyrexia,  .... 
Renal  calculus. 
Rheumatism,    . 
Sciatica,  .... 
Spinal  sclerosis, 
Svphilitic  neuralgia, 
I'ubercular  meningitis,    . 

Do.        peritonitis,    . 
Tabes  mesenterica,  . 
Tumour  of  abdomen. 

Do.        bladder, . 
TonsiUitis,       . 
Uterine  carcinoma,  . 
Valvular  disease  of  heart. 

2 
4 
2 

3 
1 

7 
5 

1 
1 

1 
1 
2 

1 
1 

"i 

31 

1 

8 

4 

20 

4 

1 

"2 
3 
2 

28 
13 
11 

1 
2 

1 
1 

1 
1 
1 

i"9 

1 
1 

1 

"i 

:::  i 

7 
1 

1 
1 

2 

500 
50-0 

1000 
1060 

i'o-o 

35  0 
25-0 

500 

ibo-o 

160 

2 

1 

7 

1 

"2 

"2 
13 

'3 
2 
4 

1 

1 
1 

2 

1 

12 

2 

1 

1 

"3 
24 

"2 

2 
"2 

i 
i 

'3 

28-0 

1060 
15 

25-0 

106 -0 

i'20 

The  total  males  treated  were  321,  of  whom  39  died,  being 
a  death-rate  of  12*1  per  cent  The  total  females  treated  were 
175,  of  whom  16  died,  being  a  death-rate  of  9*1  per  cent. 
The  total  patients  treated  were  496,  and  the  total  deaths  55, 
showing  an  average  mortality  of  11*0  per  cent  In  the 
Annual  Report  of  the  Infirmary  for  1894,  the  total  male 
mortality  01  all  the  medical  wards  is  stated  as  15*1 ;  the  total 
female  mortality  as  10*7;  and  the  entire  mortality  as  13*4 

No.  5.  Y  Vol  XLin. 
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per  cent  Hence  my  male  mortality  is  30;  my  female 
mortality,  1*6;  and  my  entire  mortality  2*4  per  cent  less 
than  the  entire  mortality  of  the  whole  medical  wards. 

The  quantities  of  stimulants  given  during  the  year  were — 
Brandy,  nearly  all  as  egg  flip,  546  oz.,  or  1*1  oz.  per  patient; 
whisky,  1,948  oz.,  or  3*7  oz.  per  patient ;  port  and  champagne, 
of  each  48  oz.,  or  048  oz.  of  each  per  patient ;  total,  2,590  oz., 
being  an  average  of  5'2  oz.  of  stimulants  per  patient 

The  following  table  gives  the  names  and  cases  treated, 
including  male  and  female,  of  some  more  common  diseases, 
with  the  number  of  deaths  and  death-rate  per  cent : — 


DtBBASn. 

Cmm 

Number  of 

Death-rate 

Treated. 

Deaths. 

percent 

Bright*8  disease,    .... 

32 

4 

12-0 

Bronchitis, 

61 

4 

6-5 

GMtritis, 

27 

1 

37 

Phthisis, 

44 

8 

18-0 

Pneumonia, 

24 

8 

33-3 

Rheumatism,         .... 

40 

... 

... 

Valvular  disease  of  heart,     . 

43 

5 

11-6 

Ten  poet'Tnortem  examinations  were  made  by  the  Pathologist 
and  his  assist€Uits,  with  the  following  results : — 

Female  (1). 

J.  M*G. — Heart  enlarged,  flabby.  Bight  lung  adherent  by 
old  pleuritic  adhesions ;  at  lower  part  localised  accumulation 
of  fiorin  as  from  pleuritic  inflammation.  Lower  lobe  extremely 
congested,  and  towards  upper  lobe  apparent  grey  hepatis- 
ation.  Left  lung  adherent  and  hypersemic.  Kidneys  have  the 
character  of  tubercular  nephritis.  Myomata  under  peritoneum 
over  uterus. 

Males  (9). 

J.  M. — Consolidation  of  right  lung.  Solid  pleuritic  effusion 
of  both  sides.  (Edema  of  left  lung.  Qlobular  thrombi  in 
right  ventricle  of  heart.  Lifarction  of  spleen.  Fatty  liver. 
Congestion  of  kidney. 

G.  K. — Sclerosis  of  posteriorcolumns  of  spinal  cord.  Catarrhal 
pneumonia.    Constipation.    Distention  of  urinary  bladder. 

F.  W. — Arteries  of  brain  very  atheromatous  and  tortuous. 
A  clot  of  blood  in  left  anterior  lobe  almost  the  size  of  a 
walnut,  around  which  there  is  moderate  softening  of  brain 
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tissae.  No  blood  in  ventricles  nor  on  surface  of  brain. 
Ventricles  contain  a  moderate  amount  of  clear  serum.  Corpus 
striatum  healthy. 

W.  M'N. — Extensive  emaciation.  Almost  total  absence  of 
subcutaneous  fat  Heart  normal.  Lungs  consolidated  in 
middle  region,  not  of  croupous  type,  but  of  irregular  nodules 
such  as  seen  in  a  gangrenous  condition  of  the  lun^,  and 
frequently  also  in  cancerous  affections  of  the  oesophagua 
Absence  of  adipose  tissue  of  omentum  and  mesentery.  A 
fusiform  soft  swelling  of  gullet,  due  to  thickening  of  muscular 
coat,  and  causing  slight  obstruction. 

J.  C. — Aneurysm  of  ascending  aorta  opening  into  pulmonary 
artery.  Dilatation  of  heart.  Congestion  of  kidneys,  liver,  and 
spleen. 

J.  D. — Large  aneurysm.     See  detailed  case. 

P.  C. — Enteric  fever.     See  detailed  case. 

W.  P. — Large  aneurysm.    See  detailed  case. 

J.  B. — Obstruction  of  bowels.     See  detailed  case. 

Amongst  the  more  severe  cases  were  the  following : — 
P.  C,  set.  29,  sailor,  native  of  Bergen,  was  admitted  on 
3rd  February  in  a  very  exhausted  state  as  a  case  of  rheumatic 
fever.  He  had  been  on  board  a  ship  which  sailed  from 
Jamaica  for  Glasgow.  The  voyage  was  very  protracted; 
adverse  gales  carried  the  vessel  to  the  north-west  coast  of 
Scotland,  where  they  sought  shelter  in  a  bay  which  was  seen 
running  into  the  land.  Here  the  anchors  were  cast,  but  they 
dragged,  and  eventually  the  ship  went  on  a  rock.  Patient  had 
been  ill  for  some  days  previous  to  this,  and  was  now  quite 
unfit  for  duty.  He  was  accordingly  taken  ashore  to  see  a 
doctor,  and  they  now  found  that  they  were  in  Dunvegan  Bay, 
Skye.  The  doctor,  according  to  the  captain's  statement  to 
me,  pronounced  the  case  to  be  rheumatism,  for  which  patient 
was  treated  during  a  few  days  on  shore.  The  ship  again 
getting  afloat,  he  was  brought  to  Qlasgow,  and  at  once  sent  to 
the  Infirmary.  On  admission,  he  was  semi-comatose,  the 
features  shrunk,  and  extremely  ansemic ;  pulse  almost  gone ; 
temperature  101°  to  103"^;  respiration  slow  and  shallow; 
copious  pea-soup  stools  mixed  with  blood,  of  which  he  passed 
80  fluid  oz.  in  nrst  twenty-four  hours  after  admission ;  great 
number  of  rose-coloured  spots  over  abdomen ;  spleen  enlarged  ; 
pupils  dilated;  low,  incoherent  muttering.  He  was  put  on 
milk  diet  and  10  oz.  brandy  in  twenty-four  hours,  but  died  on 
the  third  day  after  admission. 

A  post-mortem   examination   revealed   pleural   adhesions, 


Digitized  by  VjOOQIC 


840    Dr.  Douoall — Abstract  of  a  Year's  Medical  Work. 

enlarged  spleen,  extensive  bsBmorrbagie  nloeration  of  Peyei's 
patches,  and  follicles,  with  nnmerons  hsBmorrhagic  foci  and 
ulcers  near  the  caecum  and  on  colon. 

That  this  was  a  most  virulent  case  of  enteric  fever  both  the 
symptoms  and  poat-mortenfi  examination  proved.  It  seems  to 
have  originated  de  novo,  as  the  captain  told  me  that  the  rest 
of  his  crew  were  quite  healthy,  and  patient  was  in  the  same 
state  when  taken  ashore  to  the  doctor  as  when  brought  back 
to  the  ship.  Believing  the  captain's  statement  of  the  doctor's 
diagnosis,  I  did  not  communicate  with  the  latter ;  but  it  looks 
possible  that  the  disease  was  contracted  on  shore,  and  developed 
after  the  ship  left  for  Glasgow,  seeing  there  is  so  marked  a 
difference  between  the  symptoms  of  rheumatism  and  enteric 
fever.  Patient  would  have  been  sent  to  Belvidere,  but  waa 
too  weak  for  removal. 

W.  P.,  8Bt.  40,  plasterer,  admitted  8th  February,  complain- 
ing of  pain  in  bacK  and  indigestion.  Is  of  very  intemperate 
haoits.  Present  illness  began  two  years  ago  with  pain  in 
cardiac  region,  for  which  he  took  whisky.  This  for  a  time 
relieved  him,  but  latterly  lost  its  effect  and  he  had  to  lay  up. 
Temperature  normal ;  teeth  bad ;  slight  thirst ;  mouth  dry ; 
no  sensation  of  hunger.  When  swallowing  food  he  feela 
obstruction  near  stomach ;  caji  only  swallow  liquids ;  after 
food  feels  heavy  and  a  pain  in  back ;  bowels  costive ;  stomach 
a  little  dilated.  Has  slight  pain  in  cardiac  region ;  but  some 
months  ago  it  was  so  bad  that  it  made  him  faint;  pain 
radiates  downwards  and  to  the  back.  Hcls  paroxysms  of 
palpitation  at  night  which  prevent  sleep  and  cause  great  fear  ; 
dyspnoea  is  severe  on  slight  exertion.  For  past  eighteen 
months,  when  stooping  over  a  basin  to  wash  himself,  he  ha& 
felt  severe  pain  and  weakness  in  his  back.  Cardiac  dulness 
is  increased  to  left  side,  and  there  is  comparative  dulness  oa 
left  upper  part  of  chest;  second  cardiac  sound  is  sharply 
accentuated.  Arterial  walls  are  slightly  atheromatous  and 
tortuous;  the  blood  in  radial  artery  is  not  great,  but  the 
tension  is  rather  high ;  pulse  regular,  about  70  to  80 ;  left 
radial  pulse  is  sensibly  later  than  the  right  On  his  back 
there  is  a  swelling  which  has  its  upper  border  on  a  line 
with  the  spinous  process  of  the  second  dorsal  vertebra,  and  ita 
base  on  a  level  with  the  spinous  process  of  the  sixth.  Ita 
lateral  extension  is  greatest  at  the  level  of  the  fourth  dorsa) 
spine,  from  which  it  extends  outwards  4^  inches.  The 
swelling  is  pulsatile  and  expansile,  which  can  be  seen  on 
inspection.    Palpation  confirms  above,  but  gives  no  evidence 
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of  any  thrill.  Percussion  shows  a  corresponding  area  of 
superncial  dulness,  while  the  deep  dulness  extends  to  fully  an 
inch  more  inferiorly.  Auscultation  reveals  no  thrill,  only  a 
slightly  accentuated  second  sound  conducted  to  the  swelling. 
Has  a  bad  cough  with  harsh  breathingi  but  almost  no  snit. 
Pupils  equal ;  no  change  in  disc  nor  in  retina  apparent  No 
paralysis  of  vocal  cords,  and  laryngoscopic  examination  is 
native.    Other  functions  normal 

The  case  was  diagnosed  as  aneurysm  of  the  thoracic 
aorta.  Rest  in  bed  was  enjoined  and  the  following  mixture 
ordered : — 

B. — Pot  iodid., i  oz. 

Tinct  aconiti, 1  dr. 

Infus.  gent  co.,    .         .         .         .     ad.         8  oz. — M. 
SiG. — Half  an  ounce  three  tiroes  a  day. 

Treatment,  however,  did  no  good,  the  swelling  increased' 
both  laterally  and  outwardly,  €uid  the  pain  in  intensity.  He 
could  not  rest  on  his  back  nor  left  side,  and  was  very 
distressed,  the  least  movement  preventing  sleep.  Thirty 
grains  of  sulphonal  procured  him  a  slight  dose,  no  more. 
Twenty  days  after  e^mission  he  had  exceptionally  severe 
pain  in  the  swelling  and  in  left  shoulder,  also  angina,  which 
nitrite  of  amyl  at  once  relieved.  This  relief,  however,  was 
transient  The  hydrochlorate  of  morphina  was  next  given  in 
30  minim  doses,  which  eased  the  pain  greatly.  The  swelling 
now  measured  4  inches  from  above  downwards,  and  7  inches 
transversely.  A  colleague  who  saw  it  with  me  thought  that 
the  aneurysm  had  burst  and  was  encysted;  at  that  time, 
however,  it  had  not  burst,  and  was  never  encysted.  He  now 
began  to  vomit  and  cough  blood,  and  his  breathing  became 
rapid  €uid  stertorous.  He  died  on  the  thirty-third  day  after 
admission. 

This  form  of  aneurysm,  although  somewhat  rare,  is  well 
known.  Erichsen  {Science  and  Art  of  Surgery)  says,  "  When 
aneurysm  springs  from  the  posterior  wall  of  the  descending 
aorta  (thoracic)  a  pulsating  tumour  may  gradually  develop 
itself  to  one  side  of  the  spine  or  under  the  scapula,  commonly 
on  the  left  side,  and  it  may  attain  an  excessive  development, 
fully  as  large  as  the  head,  before  the  patient  is  destroyed  by 
ihe  rapture  of  the  tumour  externally." 

A  post^moi'tem  examination  was  obtained,  of  which  the 
following  is  an  abstract  from  the  Pathological  Journal  of 
4he  Infirmary: — ^"At  the  back  of  left  shoulder  is  a  large 
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fluctuant  swelling.  Bight  lung  adherent ;  both  lungs  healthy. 
The  swelling  extends  along  upper  part  of  aorta  on  boUi 
sides  of  the  spinal  column.  At  upper  part  this  swelling  is 
much  more  prominent  on  left  side,  while  lower  down  it  is 
more  prominent  on  xight  side,  and  extends  nearly  to  the 
diaphragm.  On  attempting  to  remove  the  swelling  along 
with  the  aorta  and  heart,  it  is  found  to  be  a  large  aneurysm 
which  had  deeply  eroded  the  bodies  of  the  doreal  vertebrae 
from  the  second  to  the  ninth  inclusive.  The  third  rib  is 
completely  eroded  through ;  the  fourth  and  sixth  partially  so, 
on  left  side.  The  aneurysm  has  also  ulcerated  through  the 
oesophagus  and  through  the  trachea,  close  to  its  bifurcation. 
The  right  cardiac  ventricle  contains  a  large,  nearly  colourless 
clot ;  the  left  is  empty.  The  stomach  contains  a  large, 
moderately  firm,  red  clot,  which  forms  a  very  perfect  cast  of 
the  organ.  The  intestines  contain  a  large  quantity  of  semi- 
digested  blood.  The  liver  and  spleen  are  pale  but  healthy. 
The  pancreas  is  healthy.  The  kidneys  are  of  fair  size,  their 
capsules  are  easily  removed,  and  on  section  they  show  healthy 
characters." 

What  caused  this  very  large  aneurysm  it  is  diflScult  to  say, 
but  it  was  clearly  of  prolonged  growth,  as  patient  had  com- 
plained of  pain  in  the  cardiac  region  for  the  past  two  years, 
in  all  likelihood  due  to  the  aneurysm.  It  is  obvious  that  the 
severe  pain  he  latterly  felt  in  his  back  and  left  shoulder  was 
due  to  the  constant  erosion  by  the  aneurysm  of  the  ribs  and 
vertebrae,  while  the  continuous  rubbing  €uid  pressing  of  the 
stneurysm  against  the  trachea  and  oesophagus  will  account  for 
the  dyspnoea  and  dysphagia.  Eventually,  the  walls  of  both 
these  tubes  were  worn  through,  and  latterly  the  aneurysm 
itself  burst  at  the  points  of  erosion,  and  the  blood  poured  into 
the  trachea  and  oesophagus,  hence  the  coughing  and  vomiting 
of  blood,  and  the  blood  found  in  the  stomach  and  intestinea 

J.  B.,  set  51,  fisherman,  admitted  24th  January,  complaining 
of  pain  in  bowels  and  vomiting  after  food  during  the  previous 
ten  days.  Is  a  total  abstainer ;  had  rheumatic  fever  20  years 
ago.  rresent  illness  began  three  weeks  ago  with  a  chill,  and 
afterwards  he  had  constipation  with  pain  in  bowels.  Poultices 
were  applied  to  abdomen,  which  relieved  him  for  a  time,  but 
the  pain  returned,  and  so  severely  that  he  could  scarcely  stand. 
Temperature  normal ;  lips  and  mouth  dry ;  tongue  red  at 
edges,  white-furred  in  centre.  After  taking  food  he  has 
heartl3um  and  pyrosis.  Never  vomited  blood,  but  nearly 
always  vomits  after  food.    Bowels  have  not  moved  for  three 
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days ;  never  passed  blood ;  mictarates  freely ;  urine  normal. 
Abdomen  much  distended,  and  the  small  intestines  form  tense 
coils  and  ridges  across  the  abdominal  walls,  the  latter  being 
somewhat  sensitive,  but  not  painful  to  palpation,  except  a 
limited  part  around  the  umbilicus.  Percussion  gives  a  tym- 
panitic note  all  over  abdomen,  except  at  right  Sank,  where 
there  is  a  decidedly  dull  area.  Liver  normal ;  spleen  slightly 
enlarged.  Examination  of  rectum  reveals  notning  unusual 
Heart  sounds  normal ;  pulse  120,  thready,  soft,  regular.  Some 
rhonchi  scattered  through  lungs,  but  otherwise  they  are 
normal  Had  some  openmg  medicine  two  nights  ago,  which 
has  not  acted.  A  large  enema  of  warm  water  and  soap  was 
given  and  turpentine  stupes  applied  over  abdomen  without 
effect.  An  enema  of  4  oz.  castor  oil  was  next  given,  which 
brought  away  a  little  faecal  matter.  He  also  had  an  enema  of 
glycerine.  However,  he  gradually  became  comatose  and  died 
in  twenty-four  hours  after  admission. 

It  was  clear  from  my  first  examination  of  this  patient  that 
he  could  not  live  long,  and  that  the  cause  of  his  illness  was 
the  dull  area  in  the  right  ilicui  fossa.  This,  and  the  swollen 
small  intestines,  throwing  the  abdominal  wall  into  deep  corru- 
gations, together  with  the  persistent  constipation,  pointed  to 
some  serious  block  in  the  bowels,  which,  it  was  thought,  might 
prove  either  perityphlytis  or  a  malignant  tumour. 

A  post-mortem  examination  was  fortunately  obtained,  and 
revealed  a  large  epitheliomatous  growth  in  the  caecum,  and 
adhering  to  the  small  intestines  and  right  ureter,  which  was 
largely  dilated  above  the  point  of  adhesion. 

J.  D.,  set.  55,  labourer,  admitted  11th  October,  complaining 
of  pain  in  centre  of  chest  and  epigastrium.  Until  six  months 
ago  he  enjoyed  good  health,  when  he  began  to  feel  a  little 
pain  in  left  hypochondriuro.  Some  weeks  after  he  fell 
against  a  plank,  the  end  of  which  struck  him  on  the  stemuuK 
In  a  few  dajs  he  began  to  feel  out  of  sorts  and  sick,  with  a 
pidn  in  epigastrium.  On  admission  he  had  difficulty  in 
swallowing  even  milk,  and  any  food  which  seemed  to  reach 
the  stomach  was  soon  vomited,  the  epigastric  pain  at  the 
same  time  increasing  in  severity.  Patient  is  very  cachectic^ 
his  muscles  are  thin  and  flabby,  and  there  is  a  depression  at 
zyphoid  process  of  sternum  as  if  the  latter  had  been  fractured^ 
and  over  this  area  tenderness  on  pressure.  Breath  sounds 
normal.  The  cardiac  apex  beat  is  in  sixth  intercostal  space, 
half  an  inch  to  left  of  sternal  border,  and  extends  to  nipple 
line ;  the  valvular  sounds  are  pure  except  a  flapping  action  of 
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first  sound.  The  abdominal  walls  are  lax,  the  skin  loose,  no 
tumour  detected.  Pupils  equal,  radial  pulses  quiet,  equal; 
sight,  hearing,  temperature,  urine — normal. 

My  assistant  tried  to  pass  a  bougie  through  the  oesophagus, 
but  it  got  caught  about  two-thirds  down.  Next  day  I  myself 
attempted  to  pass  a  bougie  into  the  stomach,  but  it  was  again 
obstructed  at  the  same  point.  With  a  little  gentle  pressure, 
however,  it  passed  into  tne  stomach,  and  next  day  he  sidd  be 
had  not  been  so  free  from  pain  for  weeks;  and,  besides 
having  beef  peptonoids,  he  had  swallowed  and  retained  about 
100  oz.  of  milk. 

That  I  here  had  to  deal  with  some  obstruction  of  the 
oesophagus  was  obvious;  but  of  what  nature,  after  careful 
examination,  could  only  be  surmised.  There  could  be  no 
doubt,  however,  about  the  patient's  very  serious  condition, 
and  that  he  had  not  long  to  live.  On  the  following  day 
he  was  as  bad  as  ever,  and  gradually  died  five  days  after 
admission. 

A  po8t-mortem  examination  revealed,  extensive  pericarditis 
and  fibrinous  effusion.  Large  aneurysmed  tumour  of  descend- 
ing aorta  obstructing  the  oesophagus,  and  penetrating  its 
posterior  wall.  Another  aneurysm  at  the  junction  of  the 
transverse  with  the  descending  aorta. 

The  pericarditis  and  fibrinous  effusion  was  doubtless  the 
cause  of  the  pain  in  the  left  hypochondrium  from  which  he 
had  suffered  more  or  less  during  six  months.  It  is  now  also 
clear  that  when  I  was  pressing  the  bougie  against,  as  it 
proved,  the  aneurysm  in  the  oesophagus,  I  was  incurring  an 
unknown  risk  of  rupturing  it,  and  consequently  having  the 
patient  dying  at  the  time.  Again,  the  fact  that  he  retained 
milk  after  I  had  passed  the  bougie  into  his  stomach  shows 
that,  in  doing  so,  the  aneurysm  had  been  displaced  from  the 
oesophagus,  at  least  for  a  time.  Moreover,  no  blood  was 
vomited  previous  to  death,  nor  was  the  aneurysm  found 
ruptured  after  it. 

J.  H.,  Bdi.  22,  miner,  admitted  14th  April,  complaining  of 
great  thirst  and  of  passing  large  quantities  of  urine.  His 
people  are  healthy,  nis  habits  temperate,  his  general  sur- 
roundings at  home  and  at  work  good.  No  baS  gases  nor 
much  water  in  the  mine  where  he  works.  Had  inflammatkm 
of  lungs  about  four  years  ago,  also  about  two  years  aga 
When  a  child  he  fell  on  a  wamber-pot  and  cut  his  head 
behind  and  above  right  ear,  where  can  still  be  felt  a  depressioii 
8  inches  long,  running  backwards  and  downwards  from  the 
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C'etal  eminence.  A  short  time  after  a  window  fell  om  :tbe 
ge  of  his  nose,  fracturing  the  nasal  bones. 
He  first  noticed  his  present  illness  aboat  two  iponths  ago*— 
i.e.,  great  thirst  and  polyuria — since  which  time  he  has 
become  so  weak  that  he  had  to  stop  working.  Height,  5  ft 
7  in. ;  weight,  8  st.  4  lb.  (says  he  weighed  9  st  8  lb.  three 
weeks  ago  ?) ;  development  fair ;  no  obvious  morbid  appear- 
ances other  than  deformed  nose  and  scar  on  head ;  temperature 
normal.  ♦  Urine,  sp.  gr.  1*05 ;  passed  380  oz.  first  day  of 
admission ;  no  deposit,  clear ;  no  albumen,  no  sugar,  no  blood ; 
urea  1  per  cent ;  chlorides  in  excesa  Respiratory  and  circula- 
tory systems  normal ;  appetite  poor ;  thirst  excessive ;  bowels 
costive;  abdominal  organs  normal.  All  functions  of  the 
nervous  system  normal  except  sleeplessne&s,  but  this  seems 
caused  by  his  having  to  get  up  frequently  to  drink  or  to 
urinate.  Skin  normal ;  is  slightly  anaemic.  Reproductive 
system  seems  normal.  None  of  his  fcunily  ever  troubled  like 
himself.  Cannot  say  what  made  him  ill ;  thinks  it  might  be 
drinking  the  pit  water,  but  none  of  his  mates  in  the  pit  are 
similarly  affected.  Morover,  I  examined  the  pit  water,  and 
found  it  free  from  organic  matter,  and  containing  the  merest 
trace  of  iron  and  of  lime.  It  was  easily  seen  that  this  was  a 
case  of  diabetes  insipidua  I  hence  ordered  him  the  following 
mixture,  with  which  I  had  alone  previously  treated  two  such 
cases  successfully  :— 

Bu — Ext.  ergotse  liq.,   .         .         .  .         2  oz. 

Tinct.  fer.  perchlor.,      .         .         .         .         2  dr. 
Infus.  quassise,      .         .         .         .ad.         8  oz. 
Sio. — Half  an  ounce  three  times  per  day. 

He  also  had  8  pints  of  butter  milk  daily,  the  acidity  of  which 
he  greatly  relished. 

This  medicine  was  continued  until  30th  April  without 
benefit,  when  he  was  ordered : — 

K. — Tinct.  belladon.,       .         .         .         .         15  min. 

SiG,^-To  be  taken  every  eight  hours. 

At  the  end  of  a  month  this  mixture  was  stopped,  there 
being  no  improvement  in  his  condition,  and  the  following 
substituted : — 

B. — Ext.  ergotaB  liq.,       ....  1  dr. 

Tinct.  nucis  vom.,    •         ...         10  min. — M. 
Sie. — ^To  be  taken  three  tiroes  per  day. 
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After  three  weeks,  the  result  being  the  same  as  ¥rith  the 
other  medicines,  this  mixture  was  also  stopped,  and  he  was 
put  on  two  fluid  ounces  aqua  picis  thrice  daily.  This  consisted 
of  a  saturated  aqueous  solution  of  Stockholm  tar,  and 
seemed  to  do  more  good  than  any  of  the  medicines  he  had 
got,  as  in  three  days  after  he  had  begun  taking  it  he  was 
drinking  and  micturating  fully  100  oz.  less  fluid  daily,  and 
in  two  weeks  about  2(K)  oz.  less,  his  digestion  remaining 
undisturbed.  He  took  this  tar  water  during  a  month,  at  the 
end  of  which  he  had  an  acute  attack  of  pityriasis,  which 
faded  whenever  the  water  was  stopped 

After  being  in  the  hospited  for  three  months,  he  left  in  the 
following  condition: — Weight  on  admission,  8  st  4  lb.;  on 
dismissal,  7  st  9  lb.  He  drank  daily  on  admission  about  450 
oz.  fluids ;  on  dismissal  about  120  oz.  During  his  first  month 
in  the  hospital  he  drank  11,143  oz.  of  fluids  (water  and  butter 
milk  chiefly),  equal  to  69  gallons  5  pints,  or  fully  2^  gallons 
daily ;  during  his  third  month  in  the  hospital  he  only  drank 
5,001  oz.  of  fluids,  equal  to  31  gallons  and  2  pints,  or  fully  a 
gallon  daily. 

On  his  admission,  I  enjoined  both  himself  and  the  nurses  to 
be  particular  in  measuring  and  noting  the  quantities  of  fluids 
he  swallowed  and  passed.  I  am  satisfied  that  this  was  done 
as  far  as  possible,  and  find  that  the  entries  on  these  heads, 
tabulated  in  special  clinical  sheets,  number,  for  fluids  taken 
and  for  urine  passed,  192.  Some  earlier  writers  on  this  rather 
rare  disease  seem  to  have  suspected  that  those  affected  by  it 
passed  more  fluid  than  they  swallowed — that,  in  fact,  their 
systems  manufactured  water  or  imbibed  it  from  the  air.  This 
idea  was  kept  steadily  in  view  during  the  whole  time  the  patient 
was  under  treatment ;  and,  curiously  enough,  the  results  seem 
to  confirm  the  suspicions  of  these  earlier  observers.  Summing 
up  the  various  entries  in  the  clinical  sheets  of  fluids  drank 
and  urine  passed  during  his  three  months'  stay  in  hospital, 
the  results  are — 

Fluids  drank,      .         .         .         .         .         .         24,770  oz. 

Urine  passed, 28,740  „ 


Excess  of  urine  passed  over  fluids  drank,  3,970  „ 

In  other  words,  during  treatment  he  drank  154  gallons  6  pints 
and  10  oz.  fluids,  while  he  passed  179  gallons  and  5  pints 
of  urine,  being  24  gallons  6  pints  and  10  oz.  more  urine 
than  he  drank  of  fluids,  which,  divided  by  92 — the  number  of 
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days  he  was  under  treatment — gives  a  daily  excess  of  43  oz., 
or  2  pints  3  oz«  of  urine  over  the  fluids  drank. 

It  may  be  said,  and  with  some  probability  of  truth,  that  the 
fluid  in  his  porridge  and  soup  could  not  be  correctly  estimated. 
On  the  other  hand,  however,  the  average  large  excess  of  urine 
passed,  together  with  that  lost  at  stool  and  water  passing  off 
as  sweat  and  as  vapour  from  the  lun^,  must  to  a  great  extent 
have  counterbalanced  the  unmeasured  fluid  of  the  above  foods. 
I  have  already  mentioned  that  the  tar  water  greatly  diminished 
his  thirst,  but  it  seemed  also  to  produce  latterly  a  marked 
increase  in  the  proportion  of  urine  voided  to  that  of  fluids 
drank,  as  the  following  quantities,  recorded  during  his  last 
sixteen  days'  stay  in  the  Infirmary,  show : — 


1894. 

Floids  taken  in 

Urine 

Sp.  6i 

21  hours. 

Passed. 

July  1. 

160 

oz. 

257 

oz. 

101 

„      2. 

145 

f. 

261 

.. 

103 

„      3, 

140 

.. 

223 

.. 

1-03 

..      4. 

135 

„ 

232 

., 

1-03 

»      5, 

130 

.. 

252 

,. 

103 

,>      6, 

120 

.. 

238 

,. 

104 

„      7, 

110 

,. 

246 

., 

103 

..      8, 

106 

., 

249 

.. 

105 

,.      9, 

100 

.. 

178 

,f 

1-05 

,.    10, 

90 

.. 

191 

., 

105 

„    11. 

85 

.. 

151 

.. 

105 

„    12. 

85 

.. 

191 

.. 

105 

.,    13. 

90 

., 

200 

,. 

1-04 

.,    14. 

100 

.. 

230 

,. 

104 

„    15. 

120 

.. 

234 

.. 

1-02 

„    16. 

126 

.< 

243 

.. 

1000 

As  regards  the  specific  gravity  of  the  urine,  of  92  entries 
the  highest  was  1*06,  the  lowest  that  of  water,  and  the 
average  1*03.  On  7th  August  patient  called  at  the  Infirmary, 
and  stated  that  he  had  gained  7  lbs.  in  weight,  that  he  was 
more  thirsty  than  when  he  left,  and  was  drinking  500  oz.  of 
fluid  daily,  which  he  measures;  but  the  quantity  of  urine 
passed  is  not  known. 

On  7th  April,  1895,  is  in  same  state. 

J.  E.,  set.  39,  boilermaker,  was  admitted  23rd  November. 
A  relation  stated  that  a  month  ago  patient  was  quite  well  and 
working,  but  soon  after  he  had  great  shortness  of  breath  and 
cough.    Two  weeks  ago  he  was  attacked  with  headache  which 
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increcised  so  much  that  be  often  cried  with  pain.  Since  the 
20th  November  he  has  wandered  mentally.  He  never  drank 
heavily ;  had  pleurisy  twice ;  has  never  been  strong.  His 
father,  two  sisters,  and  one  brother,  died  of  consumption,  and 
some  of  his  children  are  tubercular.  On  admission  he  is  very 
restless;  talks  incoherently  to  himself.  When  asked  bis 
name  he  gave  it  all  right,  but  could  not  tell  his  trade,  his  a^, 
or  whether  he  was  married.  He  is  constantly  pulling  we 
bed  clothes  and  trying  to  get  out  of  bed  ;  is  rather  emaciated ; 
knee  reflex  normal  on  left  side,  but  gone  on  right;  plantar 
reflexes  diminished;  abdominal  and  epigastric  reflexes  coald 
not  be  obtained ;  pupils  contracted,  slightly  unequal ;  giving 
almost  no  response  to  light ;  lungs  and  heart  normal ;  pulse 
slow,  full,  bounding;  temperature  101  to  102*6.  Passes 
dejections  in  bed ;  greyhound  abdomen ;  no  squinting ;  no 
vomiting ;  no  convulsions. 

Although  tubercular  meningitis  is  very  rare  at  the  age  of 
39,  yet  judging  from  the  family  history,  and  the  symptoms 
in  this  case,  I  felt  justified  in  pronouncing  it  that  disease.  In 
a  few  days  he  became  quite  unconscious;  there  was  slight 
jerking  of  the  left  arm  ;  grasping  at  imaginary  objects ;  fold- 
ing up  and  picking  the  bed  clothes,  with  occasional  Cheyne- 
Stokes  breathing.  On  1st  December  his  pulse  was  140; 
there  was  slight  ptosis  of  right  eye.  He  died  next  day.  No 
post-mortem  was  obtained. 

M.  B.,  set.  22,  labourer,  admitted  26th  October,  complaining 
of  painful  and  frequent  micturition  and  scaliness  of  his  skin. 
Personal  and  family  history  good.  His  entire  body  is  covered 
with  a  vivid  erythematous  blush  of  a  week's  duration,  over 
which  in  most  parts  there  is  profuse  des(|uamation,  but  no 
moisture.  He  cannot  tell  the  cause  of  his  illness,  nor  was  he 
ever  similarly  affected.  Alimentary  and  circulatory  systems 
and  temperature  normal.  He  has  intermittent  hsBmaturia 
and  very  frequent  micturition,  at  the  end  of  which  there  is 
acute  pain  in  the  bladder.  There  is  a  soft  sore  under  the 
frsenum  five  weeks  old,  and  the  inguinal  glands  are  swollen, 
hard,  and  multiple.  XTrine  acid ;  specific  gravity  1*17,  and 
when  blood  is  absent  it  contains  albumen,  1^  grains  per 
oimce.  He  was  put  on  the  infusion  of  jaborandi,  and  the  sore 
dressed  with  lotio  nigra  and  iodoform.  Six  days  after  the 
redness  of  the  skin  was  less  intense,  but  he  had  not  perspired, 
and  the  desquamation  continued  now  all  over  the  body,  laige 
sheets  of  skin  being  removed.    On  80th  October,  the  skin  was 
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almost  normal  in  colour  except  that  of  the  face,  but  the 
desquamation  went  on.  Urine  is  unchanged,  micturition  as 
frequent;  soft  sore  nearly  healed.  He  was  now  put  on 
nitrohydrochloric  acid  and  pareira  brava,  and  some  days  after 
on  cod  liver  oil  with  syrup  of  the  hypophosphites.  Ten  days 
after  pus  and  blood  corpuscles  were  constantly  present  in  the 
urine,  a  considerable  quantity  of  blood  being  occasionally 
passed;  urine  as  a  rule  is  cloudy  with  pus  and  mucus.  Desqua- 
mation is  almost  stopped  over  the  body,  but  large  masses 
of  thick  epidermis  are  oeing  shed  from  the  hands  and  feet, 
those  from  the  latter  forming  dense  felted  casts  of  the  parts. 
On  23rd  November  the  skin  was  about  normal,  but  the 
urinary  trouble  continued.  He  was  now  put  on  10  grains 
ammonium  benzoate  thrice  daily,  and  an  iodoform  bougie 
inserted  into  the  urethra  twice  daily.  On  7th  December  the 
bladder  was  being  washed  out  with  an  aqueous  solution,  1  in 
100  of  carbolic  acid,  and  on  the  20th  the  muco-pus,  blood, 
and  albumen  having  disappeared,  he  wets  discharged  cured. 

It  almost  appears  as  if  the  soft  sore  and  the  dermatitis  in 
this  complicated  case  were  in  the  relation  of  cause  and  effect, 
the  origin  of  the  sore  being  confessed  to,  and  the  infection 
having  preceded  the  skin  trouble  by  four  weeks.  In  classed 
syphilitic  eruptions,  however,  no  such  skin  affection  is  included ; 
indeed,  with  soft  sores  there  are  no  cutaneous  eruptions  at  all, 
neither  are  there  what  was  here — swollen,  hard,  and  multiple 
in^inal  glands. 

It  may  be  said  in  passing  that  the  state  of  these  glands 
indicate  a  hard  and  not  a  soft  sore ;  but  this  view  is  confuted 
by  the  patient  recovering  without  specific  constitutional 
treatment.  Again,  the  mucus,  pus,  and  blood  in  the  urine, 
together  with  the  frequent  painful  micturition  and  pain  above 
the  pubes  pointed  to  bladder  trouble,  which  also  began  after 
the  soft  sore,  and  apparently  so  did  the  albuminuria,  all  of 
which  very  probably  arose  from  the  cause  of  the  sore. 

On  the  whole,  therefore,  it  seems  that  the  dermatitis,  or  as 
it  ma^  be  called,  pityriasis  rubra  acuta,  was  simply  a  com- 
plicating coincidence,  the  cause  of  which  could  not  oe  known. 
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A  CASE  OF  PERFORATION  OF  THE  BOWEL  BY  A 
FISH  BONE  WHICH  WAS  REMOVED  FROM  AN 
INTRA-ABDOMINAL  ABSCESS.^ 

By  a  ERNEST  MAYLARD,  RS.  Lond., 
Surgeon  to  Victoria  Infirmary,  Ac. 

M.  D.,  aged  34,  was  admitted  into  the  Victoria  Infirmary 
under  my  care  on  3rd  July,  1894.  He  had  been  in  the 
Infirmary  on  three  previous  occasions  for  pulmonary  phthisis ; 
he  was  admitted  for  a  fourth  time  on  Ist  June,  1894,  not, 
however,  on  this  occasion  for  his  lun^  trouble,  but  for  pain 
which  he  complained  of  in  his  right  inguinal  region  of 
two  weeks'  duration.  On  this  latter  occasion  he  was  taken 
into  a  medical  ward,  and  the  following  is  the  report  of  his 
condition  at  that  time : — ''  There  is  a  rounded  tumour  to  be 
felt  in  the  right  inguinal  region  on  a  level  with  the  anterior 
superior  spine  of  the  ilium,  and  about  2f  inches  to  the  right 
of  the  middle  line.  It  is  tender  on  pressure,  of  firm  con- 
sistence, and  its  limit  can  be  palpated.  The  skin  is  freely 
movable  over  it." 

During  his  five  weeks'  residence  in  the  Medical  Ward  it  is 
noted  that  he  had  never  had  a  rigor,  and  that  his  temperature 
had  not  risen  above  99°.  His  bowels  had  never  troubled  him, 
except  that  there  was  a  tendency  to  looseness.  The  swelling 
graduedly  increased  both  in  size  and  tenderness. 

It  being  considered  that  the  case  was  probably  one  of 
appendicitis  with  formation  of  abscess,  the  patient  was 
transferred  on  3rd  July  to  Ward  III,  under  my  care. 

Srd  Jvly.  —  Extract  from  Surgical  Ward  Report  by  Dr, 
Brownlie. — On  examination  of  the  abdomen  a  well  marked 
swelling  is  observed  over  the  upper  part  of  the  right  inguinal 
re^on.  The  skin  is  somewhat  tense,  and  of  a  pinkish-blue 
colour.  It  is  tender  all  over,  but  more  particularly  so  at  its 
most  prominent  part,  where  there  is  a  suspicion  of  fluctuation* 

Operation. — 11 '30  A.M.  on  the  same  day,  the  patient  being 
ansBsthetised,  a  vertical  incision  was  made  over  the  spot  where 
fluctuation  was  suspected.  About  half-an-ounce  of  thick, 
creamy  pus  escaped  devoid  of  any  faecal  odour.  The  fore- 
flnger  was  introduced  with  the  object  of  opening  up,  as 
suspected,  a  larger  abscess  cavity  situated  more  deeply. 
Although  done  under  the  most  careful  manipulation,  it  became 

^  The  specimen  referred  to  in  this  paper  was  shown  at  a  meeting  of  the 
Olasgow  Pathological  and  Clinical  Society  on  11th  February,  1895. 
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evident  that  the  adhesions  sarrounding  the  abscess  cavity  had 
been  broken  through,  and  a  communication  with  the  perito- 
neal cavity  established.  It  was  then  deemed  advisable  to 
open  freely  into  the  abdomen,  and  to  proceed  to  remove  the 
appendix,  and  thoroughly  wash  out  the  peritoneal  cavity. 

In  enlarging  the  incision  the  parietes  were  found  enormously 
thickened,  and  in  one  place  measured,  at  least,  3  inches. 

The  appendix  was  discovered  at  the  lower  part  perfectly 
free  and  normal.  The  floor  of  the  abscess  was  found  to  be 
formed  by  a  ragged,  thickened  mass  of  tissue  on  the  surface 
of  two  portions  of  bowel,  which  were  intimately  united 
together.  The  more  external  portion  was  the  colon,  while  the 
internal  was  a  coil  of  small  intestine. 

While  manipulating  the  parts  a  small  fragment  of  bone  was 
discovered  lying  loose.  The  patient  being  in  a  profoundly 
collapsed  condition,  no  attempt  was  made  to  detach  the  firmly 
adherent  coils  of  intestine  at  the  spot  above  mentioned. 
There  were  no  adhesions  elsewhere. 

The  abdominal  cavity  was  washed  out  with  a  I  to  80 
solution  of  carbolic  acid  and  the  wound  stitched  up,  except  at 
the  lower  part  where  a  glass  drainage  tube  was  inserted  into 
the  pelvic  cavity. 

The  foreign  body  was  three-quarters  of  an  inch  long  and 
had  all  the  appearances  of  a  fish  bone.  That  it  proved  to  be 
true  bone  was  shown  by  a  microscopical  examination,  which 
revealed  numerous  well-marked  lacunaB  and  Haversian  canals. 
The  subsequent  history  of  the  case  requires  only  a  brief  notice. 
The  patient,  without  rise  of  temperature,  made  a  somewhat 
slow  but  uninterrupted  recovery. 

Remarks. — ^Reasoning  on  the  basis  of  probabilities  rather 
than  on  any  clearly  defined  evidences  of  mischief  connected 
with  the  appendix,  I  was  led  to  support  the  diagnosis  of 
appendicitis.  It  is  comparatively  so  uncommon,  in  this 
particular  region,  to  meet  with  inflammation  in  the  male 
subject  arising  from  other  causes  than  those  connected  with 
the  appendix,  that  I  fear  I  attached  too  little  importance  to 
certain  symptoms  which,  when  the  real  cause  was  revealed,  were 
unquestionably  of  diagnostic  value.  Remembering,  however, 
how  many  are  the  phases  which  an  appendicitis  may  assume,  it 
may  be  considered  pardonable  that  the  diagnosis  of  a  foreign 
body  as  the  fons  et  origo  mali  was  not  made,  though  it  may 
not  be  quite  so  much  so,  that  it  was  not  entertained. 

Looking  at  the  afiection,  therefore,  in  the  light  of  its 
true   cause,  the  following  history  and  symptoms  seem  of 
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importance.  Althoogh  the  man  had  been  in  the  Hospital 
on  three  previous  occasions  for  pulmonary  phthisis,  it  was 
not  till  his  fourth  admission  that  any  complaint  was  made 
regarding  the  swelling  in  the  groin.  On  this  occasion 
his  admission  was  solely  for  the  pain  in  his  right  inguinal 
region  which  had  only  troubled  him  for  two  weeks.  It  was 
noted  in  the  report  of  the  condition  of  the  patient  at  this  Ume 
that  a  rounded  tumour  could  be  felt  in  the  right  inguinal 
region,  the  limits  of  which  could  be  defined,  and  which  was  of 
firm  consistence  and  somewhat  tender  on  pressure.  For  the 
five  weeks  prior  to  operation  his  temperature  fluctuated 
between  97**  and  99**.  He  had  never  had  anything  approach- 
ing a  rigor.  Any  pain  had  been  insignificant.  He  had  never 
vomited;  and  beyond  a  slight  looseness  of  his  bowels,  they 
had  given  him  no  trouble. 

Thus  it  will  be  seen  that  the  onset  and  progress  of  the 
disease  had  been  gradual,  without  marked  disturbiance  to  the 
patient,  and  much  more  conformable  to  what  would  be  expected 
from  the  slow  natural  progress  of  expulsion  of  a  foreign  body 
from  the  bowel,  than  from  what  more  usually  happens  in  the 
case  of  an  ordinary  acute  suppurative  appendicitis. 

There  are  manv  ways  by  which  nature  seeks  to  expel  an 
impacted  foreign  body  such  as  a  fish  bone.  The  method  which 
she  has  selected  in  this  case  appears  to  be  the  following : — 

The  bone  first  became  impacted  either  in  the  small  bowel  or 
the  large.  (It  did  not  appear  possible  at  the  operation  to 
determine  which,  but  as  the  caecum  is  most  frequently  the 
part  for  the  lodgment  of  foreign  bodies,  it  is  more  than 
likely  that  it  proved  the  seat  of  perforation  in  this  case.)  It 
little  matters,  however,  which  it  was,  for  the  result  of  per- 
foration would  lead  to  a  similar  result  in  each  instance.  The 
first  effect  of  impaction  would  be  to  cause  ulceration,  and  this 
proceeding  slowly  would  set  up  a  certain  amount  of  *'  peri- 
enteritis" and  plastic  peritonitis,  which  would  result  in  the 
formation  of  adhesions  between  adjoining  coils  of  intestine. 
The  process  slowly  continuing,  the  fish  bone  would  form  for 
itself  a  bed  of  inflammatory  material  outside  the  boweL  A 
later  stage  in  the  inflammatory  process  would  result  in  the 
formation  of  an  abscess  ;  and  as  the  pus  at  the  operation  was 
found  to  be  devoid  of  smell,  it  must  be  concluded  that  the 
apertures  in  the  bowel  through  which  the  bone  p€Lssed  had 
become  so  effectually  occluded  immediately  after  its  passage, 
that  no  fsBcal  material  escaped.  The  increase  in  size  of  Uie 
abscess  would  lead  to  adhesions  being  formed  with  the  abdo- 
minal parietes,  the  result  of  which  would  be  to  set  up  the 
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extensive  oedema  and  inflammatory  thickening  of  the  wall 
preparatory  to  the  final  thinning,  which  without  operation 
would  probably  have  given  way,  and  admitted  of  the  ejection 
of  the  bone.  The  only  possible  doubt  as  to  this  being  the 
final  result  is  that  the  excessive  thinness  of  the  wall  which 
separated  the  abscess  cavity  from  the  general  peritoneal 
cavity  might,  under  some  sudden  or  severe  exertion  on  the 
part  of  the  patient,  have  given  way  before  the  enormously 
thickened  parietes  had  sufficiently  thinned  to  admit  of  the 
natural  expulsion  of  the  "  body." 

The  case,  as  thus  explained,  is  a  typical  example  of  many 
similar  ones  which  have  been  recorded;  and  had  the  other 
result  happened — that  of  rupture  of  the  abscess  into  the 
peritoneal  cavity — a  like  example  of  other  similar  reported 
cases  would  have  been  afibrded. 

In  conclusion,  I  wish  to  draw  particular  attention  to  the 
communication  which  was  accidentally  established  between 
the  two  cavities  of  the  abscess  and  the  peritoneum  at  the  time 
of  operation.  On  seeking  to  explore  with  my  finger  the 
extent  of  the  former  cavity,  quite  unexpectedly,  because 
performed  with  great  care,  I  found  my  finger  in  some  limitless 
cavity,  which  I  at  once  concluded  must  be  that  of  the  perito- 
neum. There  was  then  nothing  left  to  be  done  but  to  opeil 
the  abdomen,  and  properly  cleanse  the  peritoneum  by  copious 
irrigation.  I  further  proceeded  to  examine  the  appendix, 
with  the  object  of  removing  it,  as  I  believed  it  to  be  at  the 
bottom  of  the  mischief.  As  already  stated  in  the  report,  it 
was  at  this  stage  that  the  fish  bone  was  accidentally 
discovered,  and  the  examination  of  the  appendix  proved  it  to 
be  perfectlj''  healthy. 

Prior  to  the  partial  closure  of  the  parietal  wound,  the 
abscess  cavity  was  stuffed  with  iodoform  gauze. 

The  patient  made  an  excellent  recovery  without  rise  of 
temperature,  and  with  no  symptoms  beyond  what  were 
attached  to  the  healing  of  the  wound. 

A  point  which  occurs  to  me  of  paramount  importance,  and 
which  is  so  well  illustrated  in  this  case,  is  that  the  prompt 
and  complete  removal  of  the  pus  which  escaped  into  the 
abdominal  cavity  through  the  communication  made  with  my 
finger,  had  been  fraught  with  the  complete  absence  of  any 
untoward  consequences.  Does  it  not  seem  to  reasonably  teach 
that  in  any  case  of  ruptured  stomach  or  bowel,  the  result  of 
accident  or  ulceration,  the  extra vasated  material  be  promptly 
removed,  and  the  acute  general  peritonitis  so  disastrously 
fatal  in  these  cases  would  he  effectually  prevented  ? 

No.  5.  Z  Vol.  XLIII. 
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CASE  OP  SIMULTANEOUS  ULCERATION  OF  THE 
LYMPHATIC  TISSUES  OF  THE  THROAT  AND 
INTESTINES,  WITH  SUPPURATION  OF  THE  COR- 
RESPONDING  GLANDS  IN  THE  NECK  AND 
MESENTERY.i 

By  T.  K.  MONRO,  M.A.,  M.B., 

Aflsiatant  Physician,  Royal  Infirmary,  and  Pathologist,  Victoria  Infirmary, 

Glasgow. 

A  SEWER-LABOURER,  Bdt.  30,  was  admitted  to  the  Victoria 
Infirmary,  under  Dr.  Parry,  on  14th  May,  1894,  on  account  of 
a  swelling  on  the  right  side  of  the  neck.  This  was  about  the 
size  of  a  hen's  egg,  and  was  situated  behind  the  stemo-mastoid 
muscle,  at  about  the  level  of  the  pomum  AdamL  The  skin 
was  not  discoloured,  nor  was  it  adherent  to  the  swelling,  and 
there  wajs  no  tenderness  on  pressure.  The  swelling  was  hard 
at  the  edges,  but  soft  and  fluctuant  in  the  centre.  The 
interior  of  the  pharynx  was  found  to  be  ulcerated.  The 
swelling  in  the  neck  was  incised,  and  a  large  quantity  of  pus 
escaped.  The  wound  did  not  discharge  much  afterwards,  but 
it  was  noticed  that  the  cervical  glemds  were  enlarged.  The 
temperature  rose  after  the  operation  and  continued  higL 
Delirium  set  in,  and,  for  ten  days  before  death,  there  was 
diarrhoea. 

Fost-mortevi, — Very  destructive  ulceration  was  found  in 
the  right  tonsil  and  in  the  neighbouring  part  of  the  pharyn- 
geal wall.  It  extended  down  the  inner  surface  of  the  pharynx 
to  the  level  of  the  glottis.  It  also  destroyed  part  of  the  right 
ary -epiglottic  fold,  and  thus  passed  into  the  larynx.  It  then 
continued  downwards,  passing  behind  the  false  and  true  vocal 
cords  on  the  right  side,  to  end,  below  these  structures,  on  the 
right  lateral  wall  of  the  larynx.  When  the  tonsil  was  cut 
into,  thick,  yellow  pus  escapecL 

A  small  sinus  over  the  middle  of  the  right  stemo-mastoid 
muscle  was  found  to  lead  into  a  large  collection  of  pus  in  the 
cellular  tissue  of  the  neck.  This  abscess  extended  as  far 
down  as  the  level  of  the  clavicle,  and  as  high  as  the  second 
cervical  vertebra.  It  was  not  connected  in  any  way  with  the 
bones  of  the  neck. 

^  Bead  at  a  meeting  of  the  Glasgow  Medico-Ohirurgical  Society  on  the 
22nd  February,  1895,  when  the  specimens  referred  to  were  shewn.  The 
discussion  on  the  conmiunication  will  appear  in  our  June  number. 
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The  lymphatic  glands  of  the  neck  were  much  enlarged,  and 
contained  parulent  foci. 

The  left  tonsil  was  only  slightly  ulcerated,  and  there  was 
little  or  no  extension  of  the  destructive  process  to  the  pharynx 
on  this  side. 

The  glands  on  the  left  side  of  the  neck  also  were  enlarged 
and  suppurating,  but  the  pus  had  not  broken  through  into  the 
cellular  tissue. 

Small  abscesses  were  found  on  the  surfeuse  of  the  thyroid 
gland  on  the  ri^ht  side. 

The  signs  of  peritonitis  were  present  over  the  whole 
abdomen,  though  less  markedly  in  the  pelvis  thflin  in  other 
parts.  The  small  intestines  were  distended  as  if  from 
paralysis  of  their  walls.  Their  serous  coat  showed  the  effects 
of  inflammation  very  distinctly,  and  a  large  quantity  of  lymph 
was  present  in  the  abdominal  cavity.  Appearances  suggested 
that  the  violence  of  the  disease  had  been  concentrated  in  the 
r^on  of  the  ileum  and  csecum ;  and  when  the  adhesions 
(which  were  very  firm)  were  broken  up,  thick  purulent 
material  escaped  from  among  them.  At  these  parts,  the 
intestinal  wall  was  very  friable,  and  broke  down  readily. 
The  vermiform  appendix  was  fixed  by  adhesions,  but  was 
otherwise  normal. 

The  oesophagus,  stomach,  and  upper  part  of  the  small 
intestine  were  healthy.  Very  striking  changes,  however, 
were  found  in  connection  with  the  lymphoid  foUicles  of  both 
smaU  and  large  bowel.  These  follicles  were  undergoing 
suppuration  and  ulceration.  The  ulcers  differed  entirely  in 
character  from  those  of  either  tuberculosis  or  enteric  fever. 
Each  individual  follicle  tended  to  become  a  small  abscess. 
Thus,  where  the  follicles  were  segregated,  as  in  a  Peyer's 
patch,  they  did  not  swell  up  together  into  one  mass  destined 
ultimately  to  slough  off  and  leave  a  fairly  smooth  surface,  but 
each  little  abscess  developed  on  its  own  account  and  burst,  so 
that  a  patch  was  dotted  over  with  abscesses  not  yet  opened  in 
the  midst  of  others  which  had  already  opened.  The  result, 
therefore,  was  to  give  a  most  irregular  and  ragged  aspect  to 
the  mucous  surface  in  this  region.  The  margins  of  the  ulcers 
were  quite  ill  defined.  There  were  no  tubercles  on  the  serous 
surface  of  the  bowel ;  but  a  specially  marked  focus  of  lymph- 
exudation  might  be  observed  on  this  surface  corresponding  to 
each  ulcer.  Some  of  the  Peyer's  patches  had  not  yet  under- 
gone loss  of  substance,  but  consisted  of  aggregations  of 
abscesses  of  about  the  size  of  pin-heads.  Where  the  morbid 
process  was  most  advanced,  only  the  thinnest  possible  layer  of 
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intestinal  wall  remained.  Where  an  ulcer  was  so  deep  as  this 
the  edge  was  often  vertical,  but  never,  or  scarcely  ever> 
undermined.  Close  to  this,  however,  there  might  be  unopened 
follicles,  and  also  little  pits,  each  of  which  indicated  the 
situation  of  a  follicle  that  had  ceased  to  exist. 


Fig.  1. — ToNouR,  Labtnx,  Ac. 

The  lesion  has  extended  from  the  right  tonsil  down  into  the  laiynx,  cauaing/niuch  damage  to 
the  right  ary-epiglottic  fold. 

It  could  scarcely  be  said  that  the  ulcers  were  either 
transverse  or  longitudinal. 

In  the  large  bowel,  some  of  the  solitary  follicles  were 
affected  in  the  same  way  as  the  agminated  ones  already 
described. 

In  the  case  of  the  rectum,  similar  little  abscesses  were  seen 
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in  the  serous  coat,  though  the  mucous  membrane  appeared  to 
be  normal. 

No  perforation  of  the  intestine  could  be  discovered. 

The  mesenteric  glands  were  in  a  condition  excwstly  similar 
to  that  of  the  cervical  glands. 


Fio.  2. — Skveral  Pieces  of  Ii«tbstine. 

The  most  eharacterigtio  appearance  U  ahewn  hj  the  portion  at  the  lower  rlffht«hand  comer. 
A  considerable  ulcer  is  observed  with  no  rwular  outline.  In  its  floor  there  is  still  to  be 
seen  a  single  follicle  not  yet  burst  Around  the  ulcer,  and  for  some  distance  from  its 
mai|rii>»  there  are  scattered  little  pits  representinip  separate  follicles  which  have  already 
suppurated  and  discharged  their  contents. 

The  spleen  was  large  (weighing  llj  oz.)  and  very  soft. 

The  kidneys  were  large  (weighing  together  14 J  oz.),  soft, 
pale,  and  fatty.  There  was  preusticalTy  no  tendency  to  adhe- 
sion of  the  capsulea  A  single,  small,  pale  area  was  present  in 
the  right,  and  a  few  small,  clear  cysts  were  found  on  the 
surface  of  the  left  kidney. 
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The  liver  was  lar^e  (81  oz.),  soft,  and  fatty.  A  limited 
number  of  small  psae  areas  were  seen  under  the  capsule. 
Their  appearance  sugf^ted  small  abscesses  similar  to  those 
already  described. 

The  heart  weighed  12f  oz.,  but,  beyond  this  slight  enlarge* 
ment,  seemed  quite  normal. 

The  lungs  were  non-adherent  The  only  noteworthy 
features  about  them  were  congestion  of  one  base  and  cedema 
of  both  bases. 

With  the  help  of  Dr.  William  Watson,  formerly  of  Belvidere 
Fever  Hospital,  I  prepared  and  examined  numerous  sections 
from  various  organs.  We  used  the  ordinary  nuclear  stains ; 
also  Oram's  method,  and  the  special  Ziehl-Neelsen  stain  for 
tubercular  bacilli.     The  following  are  the  results : — 

There  were  no  abscesses  or  distinct  signs  of  inflammation  in 
the  kidney. 

In  the  liver  there  were  numerous  little  collections  of  round 
cells  in  the  interlobular  (portal)  areas.  The  cells  in  the  centre 
of  such  an  aggregation  did  not  stain  so  well  as  those  at  the 
periphery.  These  small,  purulent  foci  were  present,  not  only 
immediately  under  the  capsule,  but  in  large  numbers  in  the 
substance  of  the  organ. 

Numerous  small  abscesses  were  found  in  the  thyroid  gland, 
both  under  the  capsule  and  more  deeply. 

No  tubercular  bacilli  were  found  anywhere.  The  liver  was 
found  to  be  overrun  with  micrococci,  which  were  not  confined 
to  the  neighbourhood  of  the  small  abscesses.  The  organisms 
were  not  in  chains  or  in  any  other  definite  arrangement,  and 
were  therefore,  doubtless,  staphylococci.  Similar  organisms 
were  found  deeply  situated  in  sections  of  intestine,  but  on  the 
ulcerated  surface  they  were  particularly  numerous,  being 
there  collected  in  masses.  Organisms  of  the  same  kind  were 
found  in  the  tonsU  and  in  the  thyroid. 

The  peritonitis  was  due  to  extension  of  inflammation  either 
from  the  intestine  or  from  the  mesenteric  glands.  The  facts 
that  a  specially  thick  layer  of  lymph  was  found  on  the  serous 
surface  of  the  bowel  at  points  corresponding  to  deep  ulcers  on 
the  mucous  surface,  and  that  organisms  were  found  deeply 
situated  in  the  substance  of  the  intestine,  favour  the  former 
view.  The  analogy  of  the  morbid  process  in  the  neck,  where 
suppuration  burst  through  the  glands  into  the  surrounding 
tissues,  favours  the  latter  hypothesis.  Both  modes  of  exten* 
sion  of  inflammation  to  the  peritoneum  are  recognised — 
in  the  absence  of  perforation — in  connection  with  enteric 
fever. 
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As  to  the  lesions  in  the  throat  and  bowel,  there  are  three 
possibilities : — 

(1)  The  vims  settled  in  the  tonsils  and  other  lymphatic 
tissues  in  that  region;  some  of  the  multiplying  organisms 
were  swallowed  and  infected  the  tissues  of  similar  nature  in 
the  intestine.  This  would  resemble  the  infection  of  the  bowel 
by  tubercular  bacilli,  when  a  person  suffering  from  phthisis 
swallows  his  sputum.  Sometimes  swelling  of  reyer's  patches 
is  found  after  death  from  scarlet  fever,  a  disease  in  which  a 
lesion  of  the  tonsils  is  one  of  the  main  features.  Wunderlich 
states  that  during  convalescence  from  this  fever  there  may  be 
a  varietv  of  symptoms,  besides  the  course  of  the  temperature, 
which  closely  resemble  the  phenomena  of  enteric,  whilst  with- 
out doubt  there  is  no  enteric  present.  In  severe  cases  of 
scarlatina  there  may  be  persistent  cerebral  disorders,  diarrhoea, 
meteorism,  and  great  enlargement  of  the  spleen ;  the  dbease 
mav  continue  a  fortnight  or  more  after  the  eruption  fades, 
and  the  fever  may  thus  assume  a  subcontinuous  or  remittent 
type.^ 

Or  (2)  the  virus  settled  primarily  in  the  follicles  of  the 
intestine,  the  tonsils  becoming  infected  later.  The  sequence 
here  could  be  one  of  time  only,  and  not  of  cause,  so  far  at 
least  as  the  path  from  bowel  to  throat  by  the  digestive  tract 
was  concerned.  It  is,  of  course,  possible  that  the  virus  was 
conveyed  to  the  tonsils  from  the  intestine  bv  the  blood,  but  if 
the  tonsils  were  so  susceptible  as  to  succumb  to  this  mode  of 
infection  nearly  simultaneously,  or  even  if  one  suffered  first 
and  then  infected  the  other  through  the  buccal  cavity,  it  is 
almost  certain  that  these  structures  would  suffer,  as  soon  as, 
or  earlier  than,  the  Peyer's  patches,  from  the  direct  attacks  of 
the  micrococci  when  they  first  entered  the  mouth  or  pharynx 
in  a  virulent  form. 

Or  (3)  the  invasion  took  place  independently  and  nearly 
simultaneously  in  the  throat  and  bowel.  Organisms  entered 
from  without  in  considerable  numbers,  and  finding  a  suitable 
nidus  in  the  lymphatic  tissue  with  which  they  came  in 
contact,  settled  in  it ;  so  that  neither  region  was  infected  from 
a  lesion  in  the  other,  but  each  independently.  In  connection 
with  the  second  and  third  hypotheses,  we  may  recall  the  facts 
that  in  enteric  fever,  where  the  primary  lesion  is  intestinal,  a 
sore  throat — which  may  be  attended  by  a  red  rash  suggestive 
of  scarlatina — is  sometimes  complained  of  at  the  outset ;  and 
that  ulcers,  regarded  by  some  high  authorities  as  specific 
typhoid  lesions,  are  occasionally  present  in  the  larynx. 

1  Medical  Thermametryy  pp.  304,  305,  350 ;  New  Syd.  Soc.,  1871. 
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'  It  cannot  be  said  now  which  was  the  order  of  events  in  the 
case  narrated,  and,  indeed,  the  question  is  not  of  very  great 
importance.  Only  a  meagre  clinical  history  was  obtained, 
but  it  seems  clear  that  the  patient  had  suffered  very  little 
inconvenience  from  his  throat  before  he  was  driven  by  other 
symptoms  to  ask  medical  assistance.  It  is  much  more  important 
to  recognise  that  the  cells  of  the  lymphoid  follicles  perished 
in  both  situations  alike  under  the  assault  of  virulent  organisms. 
This  is  an  excellent  illustration  of  the  doctrines  which  were 
recently  enforced  by  Dr.  Sims  Woodhead,  in  an  address  on 
«  The  Channels  of  Infection  in  Tuberculosia"i  Dr.  Woodhead 
stated  that  the  occurrence  of  infection  by  the  respiratory 
system  was  so  well  known  already  that  its  importance  did 
not  require  to  be  urged  at  the  present  day ;  whereas  infection 
by  the  tonsil,  which  has  lately  been  ascertained  to  occur  not 
infrequently  in  pigs,  ought  to  be  borne  in  mind  much  more 
than  has  hitherto  oeen  the  case.  In  man  and  certain  other 
animals  there  is  a  ring  of  lymphoid  tissue  round  the  entrance 
to  the  larynx,  and  another  round  the  entrance  to  the  gullet 
It  appears  to  be  a  function  of  the  wandering  cells  of  lymphoid 
tissue  to  take  up  micro-organisms  and  destroy  theuL  The 
cells,  however,  may  be  overpowered  by  force  of  numbers,  or 
even,  in  the  absence  of  vast  numbers  of  organisms,  by  the 
extraordinary  virulence  of  their  assailants.  The  cells  may 
succumb,  or,  without  dying  themselves,  they  may  be  unable 
to,  resist  the  progress  of  the  organisms  towards  the  lymphatic 
glands,  where  disease  may  be  consequently  initiated.  What 
applies  to  the  lymphatic  tissue  of  the  throat  and  the  associated 
lymphatic  glands  applies  also  to  the  lymphoid  tissue  of  the 
intestine  and  the  mesenteric  glands.  Dr.  Woodhead  was 
dealing  with  the  tubercular  bacillus ;  the  case  narrated  in  this 
paper  illustrates  the  common  susceptibility  of  the  lymphatic 
tissues  of  the  throat  and  bowel  to  tne  destructive  energies  of 
another  organism,  a  septic  micrococcus. 

The  fact  of  the  patient  having  been  a  worker  in  sewers 
might  furnish  the  text  for  a  long  discussion  on  one  of  the 
most  hotly  disputed  questions  of  modem  medicine.  In  the 
Medical  magazine  for  August,  1894,  the  first  article  is  one 
by  Sir  George  Johnson  on  "Various  Forms  of  Disease  the 
Ilesult  of  Sewage  Poisons,"  and  the  second  is  one  by  Sir 
Charles  A.  Cameron  on  **  Sewers  as  Health  Resorts.''  This  is 
very  perplexing  to  the  unsophisticated  mind,  but  it  may  be 
stated  that  Sir  Charles  does  not  take  up  the  extreme  position 
which  the  title  of  his  article  might  suggest    He  calls  attention, 

1  Lancety  27th  October,  1894. 
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however,  to  the  extraordincurily  small  numbers  of  organisms 
foand  in  the  sewer-air  of  such  towns  as  Berlin,  Bristol,  and 
Dundee  as  compared  with  the  numbers  found  in  a  school  or  in 
the  open  air  of  the  same  towns.  The  sewer-air  of  London 
and  Paris,  also,  is  remarkably  free  from  organisms.  Even 
those  ^  who  hold  most  strongly  to  the  theory  that  disease  is 
spread  by  sewer-air  admit  that  workers  in  sewers  and  among 
sewage-matter  are  at  least  as  healthy  as  the  general  population. 
Some  would  even  allow  that,  with  respect  to  health,  they 
constitute  a  favoured  section  of  the  community.  Yet,  from 
the  clinical  point  of  view,  few  facts  can  be  more  convincing 
than  those  which  go  to  shew  that  certain  diseases  do  arise 
tinder  conditions  of  sewage-poisoning,  from  defective  drainage, 
or  otherwise.  In  the  meantime,  an  unbiassed  person  will 
probably  take  up  the  position  that  one  or  other  form  of 
sewage-poisoning  constitutes  an  undoubted  agency,  but  yet 
only  one  of  many  agencies,  by  which  some  diseases  may  be 
spread. 

The  case  which  has  been  naxrated  is  of  interest,  no  doubt, 
in  connection  with  this  question ;  but  it  appears  to  me  to  be  of 
still  greater  importance  as  a  forcible  illustration  of  the  recent 
teaching  of  Dr.  Woodhead. 


FURTHER   NOTES  ON  CASES  OF  DIPHTHERIA 
TREATED  WITH  ANTITOXIN.  . 

By  ERNEST  L.  MARSH,  M.B., 
City  of  Glasgow  Fever  Hospital,  Belvidere. 

This  second  series  of  cases  of  diphtheria  treated  with  the 
antitoxin  supplied  by  the  British  Institute  of  Preventive 
Medicine  forms  a  further  account  of  roy  observations  on 
the  clinical  course  of  this  disease  under  treatment  with  the 
curative  serum.  They  are  not  directly  related  in  sequence 
of  time  to  the  cases  previously  reported,^  owing  to  ill-health 
interrupting  my  duties  for  a  time;  but  the  continuation  of 
the  treatment  during  this  interim  was  placed  with  Dr.  J. 
Allan  Wilson,  and  my  colleague's  experience  relates  to  the 
ten  cases  in  the  accompanying  table. 

1  See  the  article  by  Mr.  J.  Parry  Laws,  in  the  Medical  Magazine  for 
May,  1894,  for  information  on  this  subject,  so  far  as  London  is  concerned. 
*  Olasg<no  Medical  Journal^  1895,  voL  zliii,  p.  175. 
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Case  I  (xvii).— Dora  W.,  aged  2 J ;  weight,  23  lb. 

History  of  Case  previous  to  Injection.  —  Patient  was 
admitted  to  hospital  on  2l8t  January,  1895,  at  5  P.M.,  with  a 
history  of  an  illness  beginning  two  days  before  with  croupy 
cough,  and  symptoms  of  sore  tnroat. 

'Hie  temperature  on  admission  was  99*2''  F.,  the  pulse 
registered  130,  and  the  respirations  numbered  36  per  minute. 

State  of  Patient  at  time  of  Inoculation. — When  the  patient 
came  under  my  charge,  on  the  morning  of  the  22nd,  the 
following  notes  represented  her  condition : — 

The  patient  is  a  puny  child,  whose  muscles  are  soft  and 
ill-developed.  The  skin  is  moderately  warm  to  the  touch  and 
pale  in  appearance.  The  character  of  the  breathing  readily 
attracts  the  attention,  in  that  it  is  accelerated  (44  per  minute), 
and  is  attended  with  a  moderate  amount  of  respiratory  distress 
and  such  acoustic  phenomena  as  crowing  and  hoarseness, 
indicating  involvement  of  the  larynx.  The  amount  of  inspir- 
atory dyspnoea  causes  both  the  passage  by  the  mouth  and 
nose  to  be  used  for  breathing,  and  also  occasions  a  certain 
amount  of  recession  of  the  lower  part  of  the  chest  wall.  A 
short  paroxysm  of  difficult  breathing  occurred  in  the  early 
morning,  during  which  the  face  became  livid.  At  present 
both  the  cheeks  and  lips  have  a  slightly  livid  tint.  The  child 
is  inclined  to  rest  quietly,  and  onl v  becomes  restless  and  fretful 
when  examined.  Examination  of  the  throat  shows  a  condition 
of  moderate  inflammatory  congestion  about  the  fauces.  There 
is  no  enlargement  of  the  tonsils,  but  their  surfaces  are  covered 
with  diphtheritic  membrane.  Patches  of  similar  membrane 
are  seen  on  the  posterior  pillars  of  the  fauces,  and  on  the 
posterior  wall  of  the  pharynx.  The  uvula  shares  in  the 
congestion  noted  above,  but  anterior  to  this  the  mucous 
surfaces  look  healthy.  The  mouth  is  moist,  and  the  tongue 
clean.  At  the  back  of  the  throat  there  is  evidence  of  an 
abundant  muco-purulent  discharge  coming  from  the  posterior 
nares,  but  the  anterior  nares  show  nothing  of  this.  The 
cervical  glands  are  not  enlarged. 

Examination  of  the  chest  by  percussion  is  negative,  while 
on  auscultation  only  sonorous  rhonchi  are  heard  over  the  bases 
behind.  There  is  an  occasional  dry,  croupy  cough.  No 
membrane  has  been  coughed  up  since  admission.  The  heart's 
sounds  are  rapid,  but  otherwise  satisfactory.  The  pulse  is 
160,  regular,  and  soft. 

Patient  drinks  without  difficulty,  and  takes  plenty  of  fluid 
nourishment.  The  bowels  are  open,  and  the  motions  appear  to 
be  normal.    Urine  has  been  passed  in  bed  on  several  occasions. 


Digitized  by  VjOOQIC 


864      Mb.  Marsh — Diphiheria  treated  with  Antitoxin. 

At  12  o'clock  mid-day,  20  c.c  of  serum  were  injected  under 
the  skin  of  the  abdomen  at  two  separate  points. 

Besides  the  serum  treatment,  patient  was  getting  every  two 
hours  a  mixture  containing  5  minims  liq.  hydrarg.  percblor., 
1^  minims  tr.  ferri  mur.,  1  minim  liq.  strychninsB  hydrochlor., 
5  minims  glycer.  pepsini  acidi.  Locally,  a  throat  spray  of 
saturated  sol.  of  boric  acid  was  employed  every  four  hours, 
and  the  neck  was  poulticed.  A  teaspoonful  of  brandy  had 
been  administered  hourly  since  admission. 

At  12*20  noon  the  respiratory  distress  became  exacerbated, 
and  for  the  next  ten  minutes  the  whole  of  the  child's  energies 
seemed  to  be  taken  up  with  the  accomplishment  of  respiration. 
During  this  time  the  countenance  displayed  a  well-marked 
congestive  lividity,  and  a  similar  condition  was  noted  at  the 
extremities.     As    the    breathing    became    less   embarrassed, 

Eatient  fell  asleep,  and  the  lividity  of  the  face  was  replaced 
y  an  ashen  pallor.  An  hour  later  the  child  was  again  very 
restless.  The  breathing  continued  hurried,  but  there  was  no 
special  evidence  of  difficulty.  The  colour  of  the  cheeks  had 
now  assumed  a  leaden  hue,  while  the  rest  of  the  countenance 
was  extremely  pale. 

At  4  P.M.  the  character  of  the  pulse  had  altered  for  the 
worse.  It  was  intermittent,  irregular,  and  easily  effaced. 
Under  the  influence  of  increased  stimulation  (brandy)  there 
was  a  temporary  improvement  in  the  pulse,  and  in  the  general 
appearance  of  patient.  The  restless  condition,  however,  never 
altered,  and  the  evanescent  improvement  noted  above  was 
early  replaced  by  signs  of  severe  prostration,  with  deepening 
of  the  leaden  hue  of  the  face.     Death  occurred  at  5*30  PJf. 

The  following  were  the  records  of  the  temperature,  and  of 
the  pulse  and  respiration  rates,  during  the  illness  in  hospital : — 


2l8t  Jann&ry. 

Temperature. 

Pulse. 

Respin 

6  P.M. 

99-2*  F. 

130 

36 

(when  adaiitted) 

22nd  January. 

6a.h. 

990° 

130 

32 

12  MID-DAT 

98-6* 

144 

40 

4  P.M. 

98-2° 

192 

44 

No  examination  of  the  urine  could  be  made,  as  it  was  passed 
in  bed  throughout  the  illness. 

Bacteriological  Examination, — At  6  P.M.,  21st  January,  a 
culture  tube  containing  glycerine  agar  was  inoculated  from  a 
swab  passed  over  the  tonsils.  The  growths  examined  a  day 
later  yielded  the  bacillus  diphtherisB  and  numerous  micrococci 
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Poet-mortem  Examination  made  aMO  a.m.  2Ji.ik  January, 

The  body  is  in  an  indifferent  state  of  nutrition,  and  has  only  a  slight 
oovering  of  fat.  The  punctured  skin  of  the  abdomen  looks  healthy. 
On  following  out  the  course  of  the  hypodermic  needle  in  the  abdominal 
wall,  an  area  of  ecchymosis,  about  the  size  of  a  florin,  is  discovered  at 
each  site  of  puncture,  lying  between  the  superficial  layer  of  fat  and  the 
upper  surface  of  the  external  oblique  muscle.  The  amount  of  extra- 
vasation is  slight,  and  there  is  no  other  pathological  change  visible. 

Thorax, — The  pericardium  contains  about  an  ounce  of  serous  fluid. 
Heart  is  normal.  The  left  ventricle  contains  a  small  quantity  of 
dark  fluid  blood,  and  the  other  cavities  show  some  postmortem  clots. 
Weight,  1^  oz. 

The  left  lung  weighs  2^  oz.  Its  tissue  is  highly  vascular,  but 
otherwise  it  looks  healthy  on  section.  The  bronchial  tubes,  even  to 
the  finer  bronchi,  are  congested  and  full  of  muco-purulent  secretion. 
The  right  lung  has  its  lowest  lobe  markedly  congested.  The  bronchial 
tubes  in  this  lung  present  similar  contents  and  appearances  to  those 
already  described  as  existing  in  the  left  lung.     Weight,  3  oz. 

Abdomen, — Spleen  normal;  weight,  |  oz. — Left  kidney  weighs 
1^  oz.  On  section  the  cortical  substance  looks  congested. — The 
right  kidney  presents  similar  appearances  to  the  above;  weight, 
1  oz. — ^The  liver  is  in  a  state  of  moderate  passive  hypersemia;  it 
weighs  11 J  oz. — In  the  intestines  a  few  Peyer's  patches,  situated 
about  a  foot  from  the  ileo-ceecal  valve,  present  a  congested  appearance. 
— The  pancreas,  adrenals,  and  stomach  present  nothing  noteworthy. 

Throat. — The  larynx,  trachea,  the  whole  of  the  tongue,  together 
with  the  faucial  parts  and  the  soft  palate,  were  dissected  out. 
While  this  was  being  done,  a  considerable  quantity  of  pus  and  mucus 
flowed  from  the  posterior  nares  into  the  cavity  thus  made.  Examin- 
ation of  the  floor  of  the  posterior  nares  shows  it  to  be  much  injected, 
and  covered  with  patches  of  diphtheritic  membrane.  A  patch  of 
pseudo-membrane  is  also  present  on  the  posterior  surface  of  the 
uvula.  The  internal  surfaces  of  the  larynx  and  trachea  were 
exposed  to  view  by  a  posterior  longitudinal  incision,  when  the 
presence  of  very  definite  and  firmly-attached  false  membrane  was 
discovered,  extending  from  the  epiglottis  to  half  way  down  the 
trachea.  From  this  point  downwards  the  respiratory  tube  is  much 
injected,  but  devoid  of  membrane.  The  faucial  parts  are  congested, 
and  show  characteristic  deposits  of  pseudo-membrane  on  the  surfaces 
of  the  tonsils  and  pillars  of  the  fauces.  These  patches  of  membrane 
extend  backwards  over  the  posterior  wall  of  the  pharynx.  The 
congestion  of  the  mucous  surfaces,  already  noted  as  b^ginning  at  the 
fauces,  extends  backwards  as  a  slate-coloured  area  which  involves 
the  larynx  and  pharynx,  ceasing  abruptly  about  the  level  of  the 
upper  margin  of  the  cricoid  cartilage. 
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Case  II  (xviii). — Alexander  G.,  aged  4^ ;  weight,  30  lb. 

History  of  Case  previous  to  Injection. — ^Patient  was  admitted 
to  hospital  on  25th  January,  1895,  at  7*30  P.M.,  in  the  eleventh 
day  of  an  illness  which  b^an  with  symptoms  of  a  cold  and 
slight  sore  throat.  The  angina  early  attracted  the  attention 
of  the  medical  attendant  owin^  to  a  white,  tenacious  deposit 
occurring  on  the  surface  of  the  right  tonsil.  This  membranous 
exudation  gradually  became  more  in  evidence,  and  on  the  22nd 
inst,  a  fragment  removed  from  the  throat  was  sent  to  the 
laboratory  of  the  Royal  Infirmary,  and,  as  a  result  of 
bacteriological  examination,  the  diagnosis  of  diphtheria  was 
established. 

On  admission,  his  temperature  was  99""  F.  Beyond  some 
pallor  of  the  countenance  patient  presented  no  marked 
symptoms.  The  pulse  was  144,  regular,  but  small  and  of 
low  tension.  The  heart-sounds  were  accelerated,  but  otherwise 
presented  no  noteworthy  modification.  He  respired  easily 
(32  times  per  minute)  ;  there  was  no  cough,  and  the  lungs 
were  normal.  The  tongue  was  pale  and  lightly  coated. 
There  was  slight  congestion  of  the  faucial  mucosa,  and  a  little 
enlargement  of  the  tonsils.  The  only  visible  evidence  of  a 
local  diphtheritic  lesion  was  confined  to  the  surfaces  of  the 
tonsils  where  several  well  marked  patches  of  pseudo-membrane 
of  a  pearly- white  appearance  existed.  The  lymphatic  glands 
on  the  right  side  of  the  neck  were  a  little  enlarged.  The 
quantity  of  urine  passed  between  admission  and  12  o'clock 
midnight  of  the  same  day  was  15  oz.  This  was  acid  in 
re€U3tion,  and  depasited  albumen  on  testing.  The  treatment 
of  the  throat  by  a  spray  of  warm  saturated  solution  of  boric 
acid  was  commenced  shortly  after  admission  and  repeated 
every  four  hours. 

State  of  Patient  at  time  of  InocvZation. — During  the 
19^  hours  that  patient  was  under  observation  prior  to  the 
commencement  of  the  serum  therapy,  he  rested  quietly  and 
took  nourishment  well.  Except  for  a  slight  angina,  and  a 
temperature  of  99*6''  F.,  there  was  no  new  development  of 
anything  characteristic  or  positive  in  his  condition. 

At  3  P.M.  on  26th  January,  20  c.c  of  serum  were  injected  in 
two  doses  at  separate  places  under  the  skin  of  the  abdomen. 
The  throat  treatment  was  continued  as  before. 

Progress  of  Case, —  Shortly  after  the  injection  he  became 
restless,  and  had  a  slight  fever.  This  febricula  succeeded 
and  progressed  with  the  manifestation  of  the  local  symptoms 
of  a  sli^t  inflammatory  condition  of  the  parts  that  received 
the  injections.     He  continued   fretful  ana   restless   for  the 
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remainder  of  the  day — ^the  following  being  the  records  of  the 
temperature,  and  of  the  pulse  and  respiration  rates : — 

20th  January.  Temperatare,  Pulse.  Respiratioii. 

6  p.m.  102-2T.  134  32 

10  p.m.  103-8*  144  32 

14  oz.  was  the  total  quantity  of  urine  passed  on  this  day. 

During  the  night  patient  continued  very  restless,  and 
occasionally  complained  of  pain  at  the  seat  of  the  injections. 
Slight  general  perspiration  had  been  observed  several  times, 
and  when  examined  at  the  visiting  hour  on  the  morning  of 
the  27th  inst.,  the  skin  felt  moist.  There  was  a  faint  flush 
and  some  tenderness  in  the  neighbourhood  of  the  injections ; 
otherwise  patient  presented  nothing  remarkable.  The  lesion 
in  the  throat  had  not  progressed,  except  that  over  the  surface 
of  the  tonsil,  where  a  piece  of  the  pseudo-membrane  had  been 
removed  the  night  before,  a  reformation  of  the  deposit  had 
occurred.     The  character  of  the  pulse  was  unaltered. 

At  12*30  noon  of  this  day,  6  c.c.  more  serum  were  injected, 
with  the  usual  antiseptic  precautions,  under  the  skin  of  the 
abdomen.  This  was  followed  by  a  second  slight  exacerbation 
of  fever  (see  temperatures).  He  slept,  however,  for  long 
intervals  during  the  afternoon  and  evening.  Nourishment 
continued  to  be  well  taken.  The  skin  throughout  the  latter 
part  of  the  day  felt  moist,  but  there  was  no  visible  perspira- 
tion. The  urine  passed  during  the  twenty-four  hours  ending 
at  12  midnight,  measured  11^  oz.  It  had  a  specific  gravity  of 
1030,  was  acid  in  reaction,  deposited  urates,  and  contained  a 
considerable  and  increased  amount  of  albumen.  The  following 
were  the  four-hourly  records  of  the  temperature,  and  of  the 
pulse  and  respiration  rates  for  this  day : — 


27th  January. 

Temperatnre. 

False. 

Bespira 

2  a.m. 

103-0*  F. 

144 

30 

6  A.H. 

102-2' 

148 

34 

10  A.M. 

100-2'' 

136 

36 

2  P.M. 

100-6* 

134 

34 

6  p.m. 

101-8' 

144 

36 

10  P.M. 

102' 

134 

32 

On  the  morning  of  the  28th  inst.,  the  night  nurse  reported 
that  patient's  rest  had  been  f requentlv  disturbed  during  the 
night,  but  that  in  other  respects  he  had  been  favourable.  He 
looked  bright,  and  had  a  tinge  of  colour  in  the  cheeka  The 
pulse  was  regular,  and  of  better  tension  than  f  ormerly.    The 
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heart-sounds  continued  satisfactory.  The  faucial  parts  now 
presented  a  more  active  congestion  and  a  brighter  appearance, 
which  contrasted  with  the  dull,  inactive  condition  of  the 
mucosa  noted  previously.  There  was  slight  diminution  in  the 
amount  of  pseudo-membrane  on  the  tonsils.  The  skin  in  the 
immediate  neighbourhood  of  the  injected  parts  showed  a  faint 
erythematous  blush,  and  pressure  elicited  slight  pain.  During 
the  rest  of  this  day  patient  made  progress  in  obtaining  sleep 
and  in  taking  nourishment.  17^  oz.  of  urine  were  passed  on 
this  date,  and  had  a  specific  gravity  of  1020,  was  acid,  and 
contained  a  large  quantity  of  albumen.  The  records  of  the 
temperature,  and  of  the  pulse  and  respiration  rates  were  as 
follows : — 


28th  Jannary. 

Temperature. 

Pulse. 

Respiration. 

2  a.m. 

1010°  F. 

128 

30 

6  a.m. 

100-4° 

134 

30 

10  A.M. 

99-2* 

120 

32 

2  P.M. 

99-6' 

132 

24 

6  P.M. 

98-2° 

112 

28 

10  P.M. 

98' 

108 

24 

On  the  29th  insi,  the  child  presented  a  very  satisfactory 
appearance.  He  heul  slept  well  during  the  night,  and  was 
bright  and  disposed  to  play  throughout  the  day.  The 
membrane  had  now  disappeared  from  the  fauces.  The  colour 
of  the  cheeks  was  good.  The  bowels  were  moving  spon- 
taneously. The  morning  temperature  was  normal,  and  the 
evening  showed  a  slight  depression  to  97*8**  F.  at  6  P.M.,  to 
97-6''  at  10  P.M.,  and  stopped  falling  at  97**  at  midnight  The 
pulse  had  a  frequency  a  little  more  thfiui  ordinary,  but  was 
perfectly  regular  in  time,  and  of  fair  strength.  The  quantity 
of  urine  passed  measured  19^  oz.  It  had  a  specific  gravity  of 
1022,  was  acid  in  reaction,  and  deposited  less  albumen  than 
the  previous  samples.  His  temperatures  next  day  (30th  inst) 
were  normal,  and  after  this  date  no  abnormal  temperatures  at 
all  were  noted.  The  pulse  continued  regular,  and  its  rate  now 
averaged  96.  From  this  time  onwards  the  pulse  continued 
quiescent,  and  regained  its  natural  force.  The  quantity  of 
urine  passed  on  the  30th  was  20  oz.,  while  on  the  following 
two  days  31  oz.  and  27  oz.  respectively  were  passed,  and  after 
this  the  daily  average  was  40  oz.  The  albumen  gradually 
diminished  in  quantity,  and  finally  disappeared  on  9th 
February.  The  general  condition  of  patient  continued 
extremely  favourable,  and  after  being  allowed  up  on  4th 
February  he  soon  lost  all  symptoms  indicative  of  debility. 
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and,  without  developing  paralysis  during  convalescence,  was 
dismissed  in  excellent  health  on  6th  Mardi.^ 

Bacteriological  Examination, — On  25th  January  a  culture 
tube  containing  blood  serum  was  inoculated  from  a  swab 
passed  over  the  tonsils;  examination  of  the  growths  twelve 
hours  later  yielded  the  bacillus  diphtheriao. 

CiJSE  III  (XIX.).— Mrs.  Y.,  aged  29  ;  weight,  10  st.  5  lb. 

History  of  Case  previous  to  Injection.  —  Patient  was 
admitted  to  hospital  on  Ist  February,  1895,  at  5*40  P.M.,  in 
the  third  day  of  an  illness  which  began  with  sore  throat  and 
malaise.  Her  temperature  on  admission  was  lOl""  F.  Her 
complexion  was  fresh,  and  she  presented  no  u^nt  symptoms, 
but  expressed  herself  as  feeling  pretty  well.  There  was  slight 
dysphagia.  Examination  of  the  throat  showed  the  tonsils  to 
be  moderately  enlai^ed  and  congested,  and  to  have  patches  of 
pearly  white  pseudo-membrane,  resembling  coagulated  white 
of  egg,  on  their  surfaces.  Removal  of  this  membrane  exposed 
a  bleeding  surface.  The  peritonsillar  tissues  presented  simple 
acute  inflammatory  redness  and  swelling,  while  the  mucous 
membranes  of  the  uvula  and  posterior  wall  of  the  pharynx 
were  of  a  dark-red  colour.  There  was  no  evidence  of  any 
nasal  or  laryngeal  involvement.  The  cervical  glands  were  not 
enlarged.  The  pulse  was  frequent  (112  per  minute),  but 
satisfactory  both  as  to  strength  and  regularity.  Physiced 
examination  of  the  chest  was  negative. 

During  the  night  the  bladder  was  evacuated  several  times, 
and  yielded  an  acid  urine  free  from  albumen.  No  noteworthy 
change  in  patient's  general  condition  occurred  during  the 
night,  but  in  the  morning  of  the  next  day  (2nd  inst)  the 
throat  was  found  to  present  a  fresh  patch  of  pseudo-membrane 
on  the  left  anterior  pillar  of  the  fauces;  and  it  was  also 
observed  that  the  denuded  surface  of  yesterday  was  again 
covered  with  a  fibrinous  deposit.  A  subsequent  careful 
examination  of  the  throat  made  at  3  P.M.  of  this  day  revealed 
no  further  spreading  of  the  diphtheritic  patches. 

Throughout  the  morning,  and  in  the  early  hours  of  the 
afternoon,  the  breathing  continued  calm  and  natural.  There 
was  a  continuation  of  the  subfebrile  heat,  but  no  marked 
change  of  colour  nor  of  facial  expression.     The  treatment 

^  The  patient  was  again  seen  and  examined  on  19th  April — 1.6.,  a  little 
more  than  six  weeks  after  dismissal.  He  looked  healthy  and  had  no 
pM*alysis,  but  the  mother  stated  that  "a  thickness  in  speech  and  blustering 
at  his  meals  ^  was  noticed  shortly  after  his  return  home,  and  only 
disappeared  slowly. 
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:  adopted  up  to  this  time  was  directed  against  the  local  con- 
dition, and  consisted  in  the  application  of  poultices  to  the 
neck,  and  subjection  of  the  throat  to  a  spray  of  warm 
saturated  solution  of  boric  acid  every  three  houra 

State  of  Patient  at  Time  of  InociuatiorL — ^The  treataeat  bgr 
serum  inoculation  was  commenced  at  3*30  PJL»  2iid  February, 
when  SO  cc.  of  serum  were  injected  under  the  skin  of  the  left 
flank.  An  hour  and  a  half  previous  to  this  the  temperature 
had  recorded  dd'H""  F.,  while  the  pulse  had  not  altered  either 
as  to  strengtii  or  frequency,  and  was  always  quite  regular. 
Twenty-seven  ounces  of  urine  of  a  specific  gravity  of  1035 
had  been  passed  during  the  last  fifteen  hours.  This  was  acid 
in  reaction  and  deposited  urates,  but  contained  no  albumen* 
Patient  had  absolutely  nothing  to  coUiplain  of  beyond  a  slight 
sense  of  pain  in  the  throat  She  took  food  well  and  in  good 
quantity.  The  respirations  were  perfectly  quiescent,  and 
examination  of  the  lungs  showed  an  entire  absence  of  palpable 
and  acoustic  symptoms.  There  were  no  toxic  symptoms  of 
diphtheria  present 

Progress  of  Case, — ^The  day  ended  with  no  noteworthy 
alteration  in  patient's  general  appearance  and  throat  condition^ 
The  skin  had  become  moist  Eight  ounces  more  of  urine, 
similar  in  character  and  reaction  to  the  above,  were  passed 
at  10  P.M. 

The  following  were  the  observations  on  the  temperature, 
and  on  the  pulse  and  respiration  rates  made  axter  the 
injection : — 


2nd  February. 

Temperature. 

Pulse. 

Respiration. 

6  P.M. 

100-4°  F. 

108 

24 

10  P.M. 

100-2° 

104 

22 

45  oz.  of  urine  were  passed  on  this  date. 

On  the  3rd  inst,  the  night  nurse  reported  that  patient  had 
slept  well  during  the  night,  and  had  expressed  herself  as 
feeling  very  well  m  the  morning.  There  was  a  little  tender- 
ness, but  no  inflammatory  swelling  or  redness,  at  the  site  of  the 
injection.  No  membrane  had  been  expelled.  Examination  of 
the  throat  showed  the  hypersemia  to  oe  less  than  yesterday, 
and  a  diminution  in  the  amount  of  pseudo-membrane  to  have 
occurred.  This  was  especially  the  case  with  the  patch  oa  the 
anterior  faucial  pillar,  which  was  now  little  more  than  a 
delicate  film.  The  skin  was  slightly  moist,  but  free  from  any 
blush  or  rash.  The  urine  showed  a  trace  of  albumen  for  the 
first  time.  The  pulse  had  slowed  down  somewhat  (96  per 
minute),  but  was  regular  and  of  good  character. 
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The  temperatures,  and  pulde  and  respiration  rates  for  this 
day  were : — 


3rd  Febnuuy. 

Temperature. 

PuUe. 

Re^iration. 

2  a.m. 

99-4'  F.     . 

100 

24 

6  a.m. 

99-4° 

104 

24 

10  A.M. 

98-2* 

96 

24 

2  p.m. 

99:4° 

100 

22 

6  p.m. 

99-4' 

96 

24 

10  P.M. 

100-2° 

100 

34 

I-    33  oz.  of  urine  were  passed  during  the  day.    This  had  a  specific 
e  .gravity  of  1025,  was  acid  in  reaction,  deposited  urates,  and  contained 
a  trace  of  albumen. 

On  the  4th  inst,  only  a  very  small  patch  of  pseudo-membrane 
could  be  seen  on  the  surface  of  the  left  tonsil.  It  had  dis- 
appeared from  the  anterior  pillar  of  the  fauces,  and  the  only 
evidence  of  the  former  condition  was  a  slight  erosion  of  the 
surface  lately  occupied  by  the  membranous  exudation.  Patient 
now  felt  very  well.  Throughout  the  day  the  pulse  continued 
regular,  and  maintained  a  nearly  even  rate  not  exceeding  100, 
and  averaging  90  to  96.  Her  temperatures  had  been  taken 
every  four  hours  during  the  day,  and  the  picture  they  made 
on  the  chart  so  closely  resembled  that  of  yesterday,  that  the 
above  may  be  taken  to  represent  them.  The  urine  passed  on 
this  date  measured  43  oz.,  and  had  a  specific  gravity  of  1020. 
It  continued  acid  in  reaction,  and  still  showed  a  trace  of 
albumen  on  heating. 

The  small  patch  of  membrane  present  on  the  surface  of  the 
left  tonsil  slowly  but  graducJly  disappeared,  and  on  the 
6th  inst  the  throat  became  perfectly  clean,  and  might  be 
described  as  normal  in  appearance  except  for  a  slight  amount 
of  congestive  staining  still  present  about  the  fauces.  Her 
temperatures  were  almost  absolutely  normal  throughout  the 
5th  and  6th  February.  The  pulse  and  respirations  were  also 
'  almost  perfectly  quiescent.  The  amount  of  urine  passed  on 
these  two  days  was  respectively  53  oz.  and  59  oz. — the  average 
specific  gravity  being  1010.  It  was  acid  in  reaction,  and  still 
•contained  a  trace  of  albumen. 

From  this  time  onwards  patient  quickly  became  established 
in  convalescence.  Active  treatment  was  entirely  suspended 
on  the  6th  inst,  and  the  only  medicine  taken  systematically 
after  that  time  was  Easton's  syrup.  Patient  continued  to  pass 
on  an  average  55  oz.  of  urine  daily,  which  became  perfectly 
free  from  albumen  after  the  14th  inst    She  was  now  allowed 


Digitized  by  VjOOQIC 


872    .  Mr.  Marsh — Diphtheria  treated  vrith  Antitoxin. 

to  sit  up,  and  afterwards  made  an  interrupted  recovery,  being 
dismissed  well  on  27th  February.^ 

Bacteriological  Examination. — On  1st  February,  a  culture 
tube  containing  blood  serum  was  inoculated  from  a  swab 
passed  over  the  left  tonsil ;  examination  of  the  growths  twelve 
nours  later  yielded  the  bacillus  diphtheriae. 

Case  IV  (xx).— Leo  P.,  aged  7 ;  weight.  2  st  10  lb. 

History  of  Case  previous  to  Injection. — Patient  was  admitted 
to  hospital  on  9th  February,  1895,  at  10  p.m.,  with  a  history 
of  an  illness  beginning  four  days  before  with  a  cough,  whidi 
at  first  had  no  distinctive  characteristics.  On  the  7Ui  mai^ 
the  throat  presented  what  was  thought  to  be  an  ordinary 
inflammatory  redness  and  swelling,  but  next  day  the  medical 
attendant  becajne  suspicious  of  diphtheria  through  the 
appearance  of  exudation  on  the  throat  Up  to  this  time 
there  had  been  slight  dysphagia,  but  scarcely  any  affection 
of  the  breathing  till  three  hours  before  admission,  when  a 
well  marked  but  brief  attack  of  dyspnoea  occurred. 

State  of  Patient  at  time  of  Inoculation. — The  treatment 
by  serum  inoculation  was  commmenced  an  hour  and  a  half 
after  admission — viz.,  at  11*30  P.M.  The  following  notes 
describing  the  general  appeeurance  and  physiced  condition  of 
the  patient  were  made  in  the  interim. 

There  is  only  a  delicate  tinge  of  natural  colour  in  the 
countenance,  but  the  lips  look  healthy.  He  is  not  too  ill 
to  take  an  interest  in  his  surroundings,  but  his  intelligence 
appears  intensified  by  the  expression  of  apprehension  present: 
the  pupils  are  dilated.  The  breathing  is  rapid  (36  per  minute) 
and  a  little  difficult,  and  attended  with  a  stridulous  sound  on 
inspiration,  audible  at  some  distance.  The  neck  is  extended^ 
the  nostrils  dilated,  and  the  chest  wall  sucked  in  in  the  respira- 
'tory  effort  He  is  unable  to  rest  quietly.  The  pulse  is  rapid 
(140  per  minute),  regular,  small,  and  bounding.  He  s|)eaks 
in  a  hoarse  whisper,  and  appears  to  have  lost  the  power  of 
vocal  speech.  There  is  an  occasional  harsh,  husky  couglu 
The  visible  morbid  conditions  in  the  throat  exist  as  a  diffuse 
inflammatory  redness  over  the  mucous  surfaces  of  the  fauces. 
and  back  of  the  throat,  where  there  is  a  deposit  of  white 
membraniform  exudation  on  the  surface  of  both  tonsils,  and 

^  Patient  was  affain  seen  and  examined  on  21  at  March — t.e.,  three  weeks, 
after  dismissal,  when  the  soft  palate  and  uvula  were  found  to  be  com- 
pletely insensitive  to  touch,  though  patient  was  unconscious  of  any 
inconvenience  in  swallowing  or  articulating.  There  was  no  evidence  of  a. 
paresis  elsewhere. 
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on  the  posterior  wall  of  the  uvula.  There  is  slight  enlarge- 
ment of  the  tonsils,  especially  the  right  The  cervical  glands 
are  only  slightly  enlarged.  On  percussing  the  chest  the  note 
obtained  is  normal,  but  the  type  of  breathing  cannot  be 
heard  omng  to  the  breath  sounds  being  drowned  in  the 
accompanying  laryngeal  noises. 

At  11*30  P.M.  18  C.C.  of  serum  were  injected  under  the  skin 
of  the  abdomen,  and  immediately  followed  by  12  c.c  more 
serum  injected  at  another  point  in  the  abdominal  wall. 

Patient  was  also  getting  1  dr.  of  whiskv  every  two  hours, 
and  the  throat  was  being  spraved  with  boric  acid  solution 
every  three  hours.  He  also  inhaled  the  steam  of  hot  water 
for  five  or  ten  minutes  every  hour. 

A  small  quantity  of  urine  (3  oz.)  passed  at  midnight  had  a 
specific  gravity  of  1025,  was  acid  in  reaction,  and  contained 
urates,  but  no  albumen. 

The  10th  inst  saw  the  patient  sick  with  grave  constitutional 
symptoms,  and  distressing  signs  of  obstruction  to  breathing. 
It  was  recognised  that  there  were  sufficiently  threatening 
circumstances  present  warranting  and  demanding  the  opera- 
tion of  tracheotomy,  but  objection  on  the  part  of  the  patient's 
friends  caused  this  to  be  delayed.  The  symptoms  of 
asphyxia  gradually  predominated  over  the  other  symptoms, 
and  at  4*30  A.M.  patient's  appearance  was  strikingly  altered 
for  the  worse.  The  countenaJice  was  pale,  livid,  and  ghastly. 
He  no  longer  took  any  interest  in  his  surrounding,  but 
had  become  fractious,  extremely  restless,  and  appeared  mudi 
exhausted.  The  pulse  was  120  per  minute,  feeble,  and  irregular 
in  force  and  rhythm.  Along  with  the  dyspnoea  there  was  a 
rattling  sound  in  the  trachea,  and  shallow  breathing. 
•  At  5  A.M.  the  operation  of  tracheotomy  was  done  to  stave 
off  the  immediate  danger  of  suffocation.  A  Foulis'  cannula 
was  introduced  into  the  trachea  above  the  isthmus  of  the 
thyroid  gland,  and  the  relief  thus  obtained  reanimated  patient 
for  a  short  time.  There  was  a  considerable  quantity  of  viscid 
mucus  coughed  up  through  the  tube,  but  no  membrane.  The 
quantity  of  whisky  given  was  increased  to  1  dr.  every  half 
Hour  for  the  next  two  hours.  Though  the  breathing  was 
conducted  with  comparative  ease,  and  the  urgent  suffocative 
phenomena  had  disappeared,  the  pulse  became  feeble,  and  so 
weak  and  rapid  as  to  be  counted  with  difficulty.  The  sleep 
deepened  into  stupor,  and  the  patient  died  in  coma  at  7*20  jlM. 

The  following  are  the  observations  on  the  temperature,  and 
on  the  pulse  and  respiration  rates  during  toe  illness  in 
hospital : — 
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9tL  February.  Temperature.  Pulse.  Respiratiim.         ..^ 

10  P.M.  98-6'F.  124  36 

12  MIDNIGHT  99-2'  144  36  ^ 

lOtb  February.  -» 

4  a.m.  97-0*  132  44 

5  A.M.  absent  .  120  40 

Bacteriological  Eocamination. — At  10*30  P.M.,  9th  February^ 
a  tube  containing  blood  serum  was  inoculated  from  a  swab 
which  had   been  passed   over  the   surface    of   the    tonsils. 
Examination  of  the  growths  on  the  morning  of  the  12th  inst^. 
yielded  the  bacillus  diphtherise  and  numerous  streptococci. 

Fost'tnortem  Examination  made  12ih  February. 

The  body  is  that  of  a  well-nourished  boy.  The  superficial  veins 
over  the  neck  and  trunk  are  distended,  and  their  course  well  ddined.: 
The  punctured  skin  of  the  abdomen  looks  healthy,  and  on  following 
out  the  tract  of  the  hypodermic  needle,  the  usual  localised  hypenemia. 
is  found  in  the  tissues  which  received  the  fluid. 

Thorax. — The  organs  as  seen  in  situ  appear  to  be  normaL  The 
pericardium  contains  a  small  quantity  of  serous  fluid.  Heart, — The 
left  ventricle  and  auricle  contain  a  quantity  of  dark  blood-clot. 
The  right  auricle  is  considerably  distended  with  dark  blood-clot,  and 
there  is  a  small  quantity  in  the  right  ventricle.  The  valvular 
strictures  are  normal.  The  muscular  tissue  is  firm,  and  dark  in 
colour.  The  left  lung  is  adherent  by  delicate  bands  of  fibrous  tissue' 
to  the  parietal  pleura  over  a  small  portion  of  the  upper  lobe.  The 
cut  section  presents  a  congested  appearance.  The  bronchial  tubea 
contain  a  little  muco-purulent  secretion,  and  their  lining .  membrane^ 
is  much  injected.  Weight,  7^  oz.  The  right  lung  also  presents 
universal  congestion,  the  lowest  lobe  markedly  so.  The  bronchial 
tubes  contain  muco-purulent  secretion,  and  are  much  injected. 
Weight,  8J  oz. 

Abdomen, — Liver  is  dark  in  colour,  and  on  cut  section  its  substance 
is  seen  to  be  congested.  It  weighs  27^  oz.  Spleen  is  rather  pale  in 
colour,  and  has  a  granular  appearance  on  section.  Weight,  2^  oz. 
The  kidneys  are  slightly  congested.  Each  weighs  2^  oz.  The  pancreas^ 
adrenalSf  and  intestines  present  nothing  noteworthy. 

Throat — The  larynx,  trachea,  the  whole  of  the  tongue,  together' 
with  the  faucial  patts  and  the  soft  palate,  were  dissected  out.  This 
enabled  a  view  of  the  floor  of  the  posterior  nares  to  be  obtained,  aud- 
it was  found  to  be  injected  and  slightly  tumefied,  and  to  have  several 
small  patches  of  pseudo-membrane  near  the  base  of  the  uvula.  On 
exposing  the  faucial  parts  to  view,  the  tonsils  were  seen  to  be 
moderately  enlarged.  The  right  gland  was  almost  completely 
covered  with  thick  diphtheritic  membrane,  while  the  left  <n^. 
exhibited   this    deposit  on  its  posterior    surface.      The  posterior 
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pillars  of  the  Alices  were  also  occupied  in  part  by  membraniform 
ezudatioiu  The  mucous  membrane  of  the  posterior  wall  of  the 
pharynx  presents  the  same  dull,  livid  appearance  common  to  the 
parts  at  the  back  of  the  throat,  and  the  congestion  which  gives 
rise  to  this  appearance  ceases  with  the  limits  of  Uie  ring  of  lymphoid 
tissue  surrounding  the  entrance  to  the  cesophagus  and  the  larynx. 
On  opening  the  larynx  posteriorly,  and  extending  the  incision  down 
through  the  back  of  the  trachea  so  as  to  expose  the  mucous  surfaces^ 
the  presence  of  diphtheritic  membrane  is  seen  to  be  universal  from 
the  under  surface  of  the  epiglottis  to  the  commencement  of  the 
larger  bronchi.  When  this  membrane  is  peeled  off  from  the  larynx 
a  pBde  surface  is  exposed,  but  the  whole  of  the  tracheal  sur&ce, 
when  similarly  treated,  is  found  to  be  reddened  and  tumid.  The 
trachea  shows  a  wound  in  the  middle  line  through  the  first 
cartilaginous  ring,  and  the  cricoid  cartilage  is  also  cut  through. 


ON  A  CASE  OF  PRIMARY  CANCER  OF  BONE.^ 

By  JOHN  LINDSAY  STEVEN..  M.D., 

AND 

J.  R.  M'CHEYNE  MILLER,  M.A.,  M.B.,  CM. 

While  secondary  cancer  of  the  bones  is  by  no  means 
uncommon,  especially  as  a  late  result  of  carcinoma  of  the 
mamma,  primary  cancerous  formations  in  bone  are  so 
excessively  rare  that  a  number  of  pathologists  doubt  the 
possibility  of  the  development  of  such  tumours.  It  is  for  this 
reason,  then,  that  we  desire  to  put  on  record  the  notes  of  a 
case  which,  after  the  fullest  investigation,  we  must  regard  as 
falling  under  the  second  of  these  varieties — viz.,  primary 
cancer  of  bone. 

Daniel  B.,  aged  65,  a  dyer,  was  admitted  to  Ward  III  of  the 
Glasgow  Royal  Infirmary,  on  the  22nd  October,  1894,  under 
tiie  care  of  Dr.  D.  C.  M' Vail,  and  he  died  on  the  26th  November. 
The  following  is  an  account  of  the  post-mortem  examination : — 

External  Appearances,  —  Body  greatly  emaciated  with 
marked  retraction  of  the  abdomen ;  pupils  equal  and  slightly 
contracted  ;  apparent  age,  75 ;  rigor  mortis  moderate. 

Chest. — On  opening  the  chest,  an  elongated  tumour  is  found 
to  occupy  the  body  of  the  seventh  rib  on  the  right  side.    The 

*  Thia  paper  was  read  at  the  meeting  of  the  Glasgow  Pathological  and 
Clinical  society,  on  11th  February,  1895.  Tlie  osseous  tumours  were 
diown,  as  well  as  paicroscopic  preparations  of  the  same. 
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inner  end  of  this  tnmour  corresponds  to  the  junction  of  the 
cartilage  with  the  bone,  and  it  is  about  two  inches  in  length. 
The  right  lung  is  adherent  over  the  apex,  and  at  the  posterior 
and  lateral  surfaces  of  the  organ*  The  lateral  adhesion  corres- 
ponds to  a  localised  consolidation  of  the  lung,  which  upon  section 
IS  found  to  have  a  mottled  gray  and  white  colour, somewhat  like 
that  of  caseous  pneumonia,  but  differing  strikingly  from  this 
in  the  smoothness  of  the  cut  surface.  The  area  of  consolida- 
tion is  not  larger  than  a  walnut  In  the  pleura  around  this 
adherent  area  are  a  number  of  pearly-white,  opaque  nodules^ 
irregular  in  size  and  shape,  and  flattened.  The  left  lung  is 
adherent  by  old  bands  over  its  lower  lobe ;  and  in  the  extreme 
apex  of  this  lung  there  is  a  small  nodule  of  healed  tubercle, 
the  size  of  a  horse-bean.  The  base  of  the  right  lung  is  in  a 
state  of  acute  red  hepatisation. 

The  heart  is  mucn  atrophied,  but  in  all  respects  presents 
healthy  appearances ;  and  the  coronary  arteries  are  normal, 
except  that  the  right  coronary  takes  origin  in  a  sacculated 
poucn  of  the  aorta  which  is  manifestly  congenital  The  aorta 
throughout  its  whole  extent  is  practically  normal,  here  and 
there  one  or  two  unimportant  patches  of  atheroma  being 
observed. 

Abdomen. — The  mucous  membrane  of  the  stomach  and  of 
the  intestine,  in  its  whole  extent,  is  carefully  examined  and 
found  to  be  quite  normal.  The  liver,  the  kidneys,  the  spleen, 
the  urinary  bladder,  the  testicles  and  the  vesiculas  seminales 
present  quite  normal  appearances. 

The  left  ilium,  at  its  anterior  superior  spinous  process,  is 
occupied  by  a  bulky  tumour,  which  has  evidently  originated 
in  the  interior  of  the  bone,  and  has  expanded  its  way  outwards. 
In  substance  this  tumour  is  dense,  and  has  a  pearly-white 
colour.  The  whole  of  the  left  innominate  bone  is  thickened, 
and  the  tumour  extends  in  the  substance  of  the  bone  towards 
the  symphysis  pubis. 

On  section  oi  the  tumour  of  the  seventh  rib,  it  is  found  to 
present  to  the  naked  eye  a  sarcomatous  appecu'ance.  Through 
the  centre  of  the  mass  the  atrophied  remains  of  the  rib  can  be 
traced. 

The  brain  and  the  bones  of  the  skull  are  carefully  examined 
and  found  to  be  quite  normal.  There  is  very  moderate 
atheroma  of  the  middle  cerebral  arteries. 

At  the  time  of  the  post-mortem  a  very  careful  search 
through  the  whole  body  was  made  for  any  tumour  which 
could  be  regarded  as  the  primary  source  of  the  osseous 
growths,  and  the  result  was  entirely  negative.    On  the  edge 
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of  the  right  upper  eyelid  there  was  a  small  warty  projection, 
less  in  size  than  a  barley-corn  and  not  ulcerated  nor  irritated 
in  any  way.  During  life  the  question  had  been  raised  as. 
to  whether  this  little  nodule  was  epitheliomatous.*  It  w^s 
carefully  removed  and,  after  hardening,  sections  were  prepared 
for  microscopic  examination,  which  revealed  no  epithelio- 
matous  characters  whatever.  The  structure  of  tne  little 
nodule  was  that  of  a  papilloma — viz.,  an  outer  covering  of 
tolerably  normal  epidermis,  and  an  internal  structure  composed 
of  fibres  and  leucocytes.  It  is  quite  certain  that  this  little 
nodule  had  no  relation  of  any  kind  to  the  osseous  tumours. 

Portions  of  the  tumours  in  the  ilium,  the  rib,  and  the  lung 
were  carefully  hardened  for  microscopic  examination.  Sections 
were  cut  by  the  celloidin  method,  and  the  stains  employed 
were  carm.-alum.  and  hasmatoxvlin. 

Microscopic  examination  of  the  tumour  of  the>  ilimn  reveals 
a  characteristically  cancerous  structure.  The  whole  extent  of 
ti)e  section  is  beset  with  masses  of  nucleated,  epithelial 
corpuscles,  closely  packed  in  groups  of  vanning  size  and  shape. 
Sometimes  the  alveolar  stroma  is  exceedingly  well  demon- 
strated, forming  large,  round  cavities  in  which  the  cancer 
elements  are  contained.  At  other  situations  the  epithelial 
elements  are  arranged  in  linear  or  small  circular  groups,  as  if 
they  were  occupying  a  series  of  tubular  spaces,  but  here  also 
the  very  definite  spindle-celled,  fibrous  stroma  is  strikingly 
made  out.  In  the  larger  alveolar  in  the  midst  of  the  cancer 
elements  there  are  freauent  large  vacuoles,  sometimes  filled 
with  a  homogeneous,  gelatinous  material,  whose  precise  nature 
is  not  easy  to  determine.  The  arrangement  of  the  alveolar 
stroma  frequently  recalls  that  of  cancellated  bone,  although 
there  are  no  osseous  elements  in  the  stroma.  The  nuclei  of 
the  cancer  elements  are  very  well  defined,  indicating  vigorous 
proliferation,  and.  with  high  powers  cancer  bodies  and  intra- 
cellular proliferation  are  occasionally  observed. 

The  tumour  of  the  rib  presents  characters  very  similar  to 
those  just  described.  If  anything,  the  alveoli  are  on  the 
whole  somewhat  larger  and  more  irregular,  but  the  stroma  is 
essentially  the  same  in  character,  and  the  contained  cancer 
cells  present  the  same  peculiarities,  even  to  the  presence  of 
the  vacuolated  spaces  in  the  midst  of  them.  Altogether,  the 
tumour  of  the  rib  has  a  more  difiused  and  broken-up  character 
than  that  of  the  ilium. 

Sections  of  the  affected  area  of  the  lung  present  essentially 
similar  characters,  the  stroma  and  the  cancer  elements  being 
in  all  respects  the  same  as  those  found  in  the  bone.    The 


Digitized  by  VjOOQIC 


878     ,  Cfjurrent  Topics. 

cancerous  tissue  in  this  situation,  however,  is  more  brok^i  tip,> 
and  has  less  regularity  in  its  conformation  than  is  the  case  in 
the  tumour  of  the  ilium  or  of  the  rib.  The  question  as  to 
whether  the  nodule  in  the  lung  is  to  be  r^arded  as  the 
primary  formation  is  carefully  considered,  and  is  decided  in 
the  negative  for  these  reasonsi — (1)  The  size  of  the  tumour 
was  much  less  than  is  usually  the  case  in  cancers  of  tiie  lung ;. 
(2)  its  situation — the  lateral  surface  of  the  organ — ^is  an 
unusual  site  for  a  primcuy  cancer  of  the  lung  to  originate; 
(8)  its  immediate  relationship  to  the  costal  tumour  rather- 
sufifgests  direct  extension  from  the  rib  as  the  cause  of  the{ 
pulmonary  nodule ;  and  (4)  if  the  tumour  did  not  originate  by 
continuity  from  the  rib,  it  is  to  be  noted  that  the  microscope- 
revealed  occasionally  a  close  relationship  of  the  cancer 
elements  to  the  perivascular  lymphatic  spaces  of  the  pul- 
monary arteries,  which  was  suggestive  of  an  embolic  rather 
than  of  a  primary  origination  in  the  lung.  We  are  thus  of 
opinion  that  the  pulmonary  nodule  is  a  secondary  mani- 
festation. 

The  clinical  record  of  the  case  throws  no  light  upon  it  On 
admission  the  patient  complained  of  pain  in  the  region  of  the 
left  hip,  and  it  was  thought  that  a  small  patch  of  shingles 
discovered  there  might  account  for  the  pain.  A  few  days 
after  admission  he  lapsed  into  a  typhoid  condition,  vrith 
muttering  delirium,  and  this  continued  more  or  less  pronounced 
until  the  time  of  his  death,  about  a  month  afterwards.  The; 
warty  nodule  of  the  eyelid  and  the  tumour  of  the  rib  were 
noted  and  commented  upon  during  life,  but  the  iliac  tumour 
was  not  discovered. 
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Faculty  of  Physicians  and  Surgeons. — Unveiling  of 
THE  Memorial  to  Mr.  Peter  Lowe  in  the  Cathedral. — 
The  tablet  which  has  been  placed  in  the  nave  of  the  Cathedral 
to  the  memory  of  Mr.  Peter  Lowe,  the  founder  of  the  Faculty 
of  Physicians  and  Surgeons  of  Glasgow,  was  formally 
inaugurated  on  the  afternoon  of  Friday,  5th  April,  1895* 
The  memorial,  which  is  of  bronze,  has  a  suitable  allegorical 
composition  modelled  in  low  relief  by  Mr.  Macgillivray.  It 
bears  the  inscription,  copied  from  the  monument  which  was 
erected  in  the  Cathedral  churchyard  in  1612,  prefaced  by  a 
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statement  that  it  has  been  placed  in  the  nave  as  the  original  • 
stotie  is  now  much  decayed.    The  ceremony  of  unveUing, 
which  was  performed  by  Dr.  Bruce  Qoff,  the  President  of  the 
Faculty,  waa  witnessed  by  a  large  number  of  professional  and , 
other  gentlemen.    Among  them  were  Rev.  Dr.  Bums,  Rev. 
Dr.  Marshall   Lang,  Lord  Dean  of  Guild   Brown,  Deacon-. 
CoiiVeuer   M'Lennan,  Professor   Gairdner,  Dr.   Qlaister,  Dr. 
BI'Vail,  Dr.  James  Finlayson,  Dr.  Hector  C.  Cameron,  Mr.  James 
Nicol,  city  chamberlain ;  Dr.  Lapraik,  Mr.  Henry  Rutherfurd,^ 
Dr.  W.  J.  Fleming,  Dr.  Thomas,  Dr.  J.  D.  M'Laren,  Dr.  James , 
A.  Adams,  Dr.  John  QofF,  Dr.  Lindsay  Steven,  Dr.  Mather, 
Dr.  William  G.  Dun,  Mr.  W.  G.  Black,  secretary  of  the  Glasgow 
Archseological  Association ;  Mr.  John  Honeyman,  and  Mr.  J. , 
O.  Mitchell     The  Rev.  Dr.  Bums  having  engaged  in  prayer. 

Dr.  GoFF  delivered  a  brief  address.  He  said  that  what  was 
known  of  Dr.  Peter  Lowe  had  been  gathered  very  largely  from 
the  very  admirable  and  painstaking  researches  which  had 
been  made  by  the  Honorary  Librarian  of  the  Faculty,  Dr. 
Finlayson.  The  place  of  Dr.  Lowe's  nativity  was  not  known. 
It  was  generally  supposed,  however,  that  he  was  bom  in  or 
near  Glasgow  or  in  the  West  of  Scotland  in  1550.  At  the  age 
of  15  or  16  years  he  went  to  France,  and  there  completed  his 
medic€d  education,  taking  his  degree  in  surgery  at  Paris. 
After  that,  according  to  his  own  account,  he  practised  in 
France,  Flanders,  and  other  countries  for  nearly  twenty-two 
years,  after  which  he  retumed  to  Paris,  and  became  surgeon- 
major  to  the  Spanish  regiment&  Two  years  subsequently  he 
was  appointed  surgeon-in-ordinary  to  the  King  of  France. 
He  remained  in  that  position  for  six  years,  and  was  then 
found  coming  to  London,  where  he  published  in  1596  his  first 
work,  the  subject  being  the  Spanish  sickness.  Next  year  he 
published  his  work  on  surgery,  which,  by  the  way,  was  the, 
first  systematic  book  on  this  branch  of  tne  profession  issued 
ip  the  English  language.  He  came  to  Glasgow,  it  was 
generally  believed,  in  1598.  This  was  gathered  from  the  fact 
that  there  was  an  entry  in  the  burgh  records  of  the  city, 
dated  March,  1599,  stating  that  there  was  a  renewal  of  the 
contract  with  Dr.  Peter  Lowe  for  attending  the  poor.  There 
was  also  an  entry  in  the  Presbytery  records  to  the  eflect  that 
he  was  brought  under  ecclesiastical  discipline.  It  was  pretty 
nearly  proved  from  this  that  he  must  have  been  in  Glasgow 
iu  1598.  Shortly  after,  records  showed  that  the  magistrates 
began  to  see  the  necessity  for  some  reform  in  medical  matters. 
They  therefore  appointed  a  committee — or  probably  a  board 
-r-HX)nsisting  of  three  bailies,  three  clergymen,  and  other  men 
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**  who  wei*e  cunning  in  that  art,"  of  whom  it  was  reasonable 
to  suppose  that  Dr.  Peter  Lowe  was  one.  Following  this,  he 
took  occasion  to  obtain  a  charter  for  the  Faculty  of  Pnysidans 
or  Surgeons.  At  this  time  he  was  chief  surgeon  to  Prince 
Henry,  the  son  of  James  VI.  This  circumstance  probably 
explains  the  influence  with  the  King,  which  enabled  Lowe  to  do 
this.  The  powers  conferred  were  very  comprehensive.  The 
F'aculty  were  to  examine  all  people  who  practised  surgery  or 
medicine  in  the  West  of  Scotland,  and  to  license  them,  and  to 
cite  anyone  before  them,  and  either  to  fine  or  imprison  those 
who  did  not  make  their  appecu'ance  when  cited.  The  charter 
also  gave  power  to  investigate  all  sudden  deaths,  and  to 
examine  all  drugs  that  were  sold  in  the  city,  and  to  visit  the 
poor ;  as  a  matter  of  fact  it  foreshadowed  reforms  which  bad 
taken  place  within  the  past  50  years.  Having  obtained  thi» 
charter  Dr.  Peter  Lowe  practised  in  Glasgow  for  many  years. 
The  date  of  his  death  was  not  absolutely  known,  but  he  was 
supposed  to  have  died  about  1612  or  1613.  The  inscription 
on  nis  tombstone  was  very  curious  in  regard  to  its  woniing, 
its  punctuation,  and  the  wav  in  which  it  was  engraved  on  the 
stone.     Dr.  Goff  then  unveiled  the  tablet 

Dr.  Finlayson,  Honorary  Librarian  of  the  Faculty,  said  that 
whilst  Peter  Lowe  was  in  Glasgow,  he  enlarged  his  book  upon 
surgery  as  the  result  of  experience  which  he  gained  in  the 
city  during  his  practice ;  and  it  was  further  improved  by  tiie 
introduction  of  woodcuts  or  engravings  which  had  not  appeared 
in  the  first  edition.  In  the  work  he  had  likewise  embodied 
the  first  translation  of  the  Hippocratic  writings  into  the 
English  language.  When  it  was  mentioned  that  the  work 
went  through  four  editions,  the  last  one  being  published  in 
1654,  it  would  be  understood  that  in  its  time  it  had  great 
celebrity  and  a  wide  circulation.  The  great  claims  which 
Peter  Lowe  had  to  recognition  were  the  fact  that  he  was  the 
founder  of  the  Faculty  of  Physicians  and  Surgeons,  which  for 
nearly  300  years  had  carried  on  the  licensing  power  entrusted 
to  it  by  King  James  VI;  further,  that  he  had  actually 
published  the  first  original  work  on  surgery;  and  that  he 
gave  to  the  world  the  first  translation  of  part  of  the  works  of 
Hippocrates  into  the  English  language.  Looking  back  from 
this  distance,  they  had  no  hesitation  in  saying  that  his  motive 
was  right  in  departing  from  the  use  of  Latin.  But  at  die 
time  when  Peter  Lowe  s  works  were  published,  it  was  insisted 
that  such  treatises  should  be  published  in  that  language ;  and, 
in  point  of  fact,  he  was  denounced  for  having,  as  his  friend 
Clowes  in  London  said,  "Given  forth   his  treatises  in  our 
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English  tongue."  With  regard  to  his  character,  one  could 
gather,  by  glancing  over  his  book,  that  he  had  no  mean 
opinion  of  his  own  status,  abilities,  practice,  and  surgical 
works.  The  gauntlets  still  to  be  seen  in  the  Faculty  Hall» 
embroidered  as  they  were  with  silver  and  gold,  showed  in 
what  grand  style  he  appeared  in  public.  He  was  always 
described  in  the  records  oi  Glasgow  as  "  Mr.  Peter  Lowe,"  and 
he  so  signed  his  name  to  documents.  It  was  positive  that  he 
had  a  gaiety  of  spirits,  for  in  his  books  we  could  trace  a  good 
deal  of  humour,  and  it  was  apparent  even  in  the  narration  of 
his  casea  It  was  extremely  probable  that  the  person  who 
drew  up  his  inscription  only  perpetuated  one  of  the  leading 
features  of  his  character  when  he  wrote — "  For  of  his  God  he 
got  the  grace  to  live  in  mirth  and  die  in  peace." 

The  proceedings  terminated  with  the  customary  votes  of 
thanks. 

University  of  Glasgow. — ^The  following  have  passed  the 
first  professional  examination  (Old  Regulations)  for  the 
degrees  of  Bachelor  of  Medicine  (M.B.)  and  Master  in  Surgery 
(CM.):- 

Thomas  Small  Ooodwin,  Charles  David  Picken,  Alex.  J.  T.  Swan^ 
Ernest  M.  Watkins. 

The  following  have  passed  the  ^rd^  professional  examination 
(New  Regulations)  for  the  degrees  of  Bachelor  of  Medicine 
(M.B.)  and  Bachelor  of  Surgery  (Ch.B.),  in  the  subject  or 
subjects  indicated  after  their  respective  names  (B.,  Botany; 
Z.,  Zoology ;  P.,  Physics ;  C,  Chemistry)  : — 

James  Napier  Baxter  (b.,  p.),  James  Freeborn  Bennett  (z.,  c.),. 
William  Bennett  (b.),  William  Broad  (b.,  z.,  c),  Andw.  Brownlie  (p.), 
John  Branton  (b.,  p.),  Thomas  Bullough  Calland  (b.,  c),  Ranald 
Douglas  Campbell  (p.,  c),  James  Carruthers,  M.A.  (p.),  Alexander 
Henderson  Cassels  (z.,  c),  James  Robert  Chalmers  (z.,  c),  Andrew 
Clark  (r),  David  Maclure  Cowan  (z.,  c),  George  Morris  Crawford 
(a,  p.),  John  CuUen  (p.,  c),  Charles  Cheven  Camming  (z.,  p.)^ 
Archibald  William  Wallace  Davidson  (z.,  p.),  David  William 
Davidson  (z.,  c),  John  Lithgow  Davie  (b.,  p.)  James  Dick  (z.,  p.), 
James  Austin  Dickie  (z.,  p.),  Frank  Lindsay  Dickson  (z.),  Jamea 
Dmmmond  (p.,  c),  Comyn  MacGregor  Finlay  (z.,  p.),  Matthew 
WUliam  Eraser  (z.,  p.),  John  Andrew  Garden  (b.,  p.),  John  Graci& 
(a,  p.),  George  Henry  Fullarton  Graves  (z.),  Archibald  Wilson 
Harrington  (z.,  p.),  Leslie  Charles  Broughton  Head  (z.,  p.),  John 
Henderson  (a),  Issac  Mackay  Huey  (z.,  p.,  c),  Thomas  Inglis  (z.)^ 
Robert    Dallas    Kennedy   (a,   p.),   Andrew   Kerr   (z.,   p.),   David 
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Littlejohn  (a,  c),  James  Grant  Miller  (z.,  p.),  Ramsay  Miller  (z.,  p.), 
'Hugh  Miller  (p.),  Norman  Macleod  Miller  (z.,  p.)^  AJexanci^ 
MacCulloch  (a,  c),  James  Hogg  MacDonald  (z.,  p.),  ArcHbald 
,  Turner  Maoewan  (p.,  c),  Peter  Macintosh  M'Fadjeii  (z.,  p.),  John 
M^Gilohrist  (z.,  p.),  David  Duncan  Eraser  Macintyre  (a,  p.),  Chaa. 
Forbes  Maclean  (z.,  p.),  Norman  Forbes  Maclean  (z.,  p.),  William 
Johnston  Maclure  (b.,  p.),  Alfred  Robert  Maclurkin  (z.,  a)»  John 
M'Millan  (a,  p.),  Roderick  Reid  Macnicol,  M.A.  (a),  Thomas 
Neill  (b.,  p.),  John  Patton  (b.,  z.,  a),  Thomas  Stephens  Picken  (z.,  p.), 
William  Barr  Inglis  Pollock  (b.,  p.),  Arthur  Robin  (z.,  p.),  James 
Scott,  M.A  (z.,  c),  John  Shaw,  M.A  (z.,  c),  James  Shearer 
(b.,  z.,  p.,  c),  Andrew  James  Smith  (z.,  p.),  David  James  Smith  (z.,  p.), 
James  Smith  (p.,  c),  James  Johnston  Smith  (b.,  c),  William 
Stewart  Stalker  (p.,  c),  Alfred  George  Stewart  (z.,  c),  Frederick 
.  Richardson  Stewart  (o.,  c),  James  Douglas  Brownlee  Stewart  (a,  c.), 
Peter  Donald  Strachan,  M.A  (b.,  c),  James  Alexander  Sutherland 
(b.,  p.),  Charles  Pinkerton  Thomson  (z.),  William  Brown  Thomson 
(b.,  p.),  Thomas  Bird  Tiemey  (p.,  c),  Alexander  Laurie  Watson, 
M.A.  (z.,  p.),  Alexander  Simpson  Wells  (z.,  c),  Robert  Orr  Whyte 
(b.,  z.,  p.,  c),  George  Henry  Wildish  (z.,  p.),  Morgan  Watkin 
Williams  (p.),  Alexander  Wilson  (z.,  p.),  William  Wright  (z.,  p.), 
John  Doctor  Young  (z.,  c). 

Women  Candidates, — Sarah  Davidson  (p.,  c),  Marjorie  King 
'  Henderson  Fleming  (p.,  c),  Jessie  Downie  Granger  (p.,  c),  Mabel 
Hardie  (p.,  c),  Jessie  Sophia  Beatrix  Hunter  (p.,  c),  Mary 
Longmire  (b.,  p.),  Jane  Lorimer  (c),  Annie  Louise  M*Ilroy  (a,  c.), 
Ina  Lochead  M*Neill  (p.,  c),  Mary  Lauchline  M*Neill  (z.,  p.),  Sara 
Maude  Robertson  (p.,  c),  Maud  Spencer  (p.,  c),  Gertrude  Florence 
Fleetwood  Taylor  (p.),  Grace  Lorrain  Young  (p.,  c). 

The  following  have  passed  the  second  professional  examina- 
tion (Old  Regulations)  for  the  degrees  of  Bachelor  of  Medicine 
(M.B.)  and  Master  in  Surgery  (CM.) : — 

William  Buchan  Armstrong,  John  Tait  Bowie,  John  Ritchie 
Bums,  James  Banks  Gumming,  John  James  Edgar,  George  Louis 
Le  Fevre,  Robert  Hugh  Meikle,  John  Allan  Craigie  Macewen, 
William  Fullerton  M'Ewen,  Archibald  M<Glashan,  Lionel  Mitchell 
Mackay,  William  M'Mullen  Pearson,  James  Hood  Rankin,  James 
Rutherfurd  Ratcliffe,  Robert  Shanks,  Joseph  Sillars,  Archibald 
Stevenson,  David  Lyon  Stevenson,  M.  A 

The  following  have  passed  the  second  professional  examina- 
tion (New  Regulations)  for  the  degrees  of  Bachelor  of  Medicine 
(M.B.)  and  Bachelor  of  Surgery  (Ch.B.)  in  the  subject  or 
subjects  indicated  after  their  respective  names  (A,  Anatomy ; 
P.,  Physiology;  M.M.  and  T.,  Materia  Medica  and  Thera- 
peutics) : — 
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Alexander  Smitli  Allan  (a.,  p.),  Theodore  Belchambers  Broadway 
(a^  p.),  David  Louis  Cairns  (a.,  p.),  Francis  James  Oharteris  (a.,  p.), 
Joseph  Adam  Clarke  (a.,  p.),  George  William  Coats  (a.,  p.),  James 
Duncan  Cochran  (a.,  p.),  Walter  Scobie  Findlay,  M.A  (a.,  p.), 
James  Finlayson  Fleming  (a.,  p.),  Adrian  Andrew  Forrester  (a.,  p.), 
Liwrence  Whitaker  Harrison  (a.,  p.,  m.m.  and  t.),  Alexander  Lawrie 
(a.),  William  Mitchell  Lindsay  (a.,  p.,  m.m.  and  t.),  William  Glen 
Liston  (a.,  p.,  M.M.  and  t.),  John  MacDonald  (a.,  p.),  James  M*Haffie 
(a.,  p.),  David  M'Kail  (a.,  p.),  James  McQueen,  M.A  (a.,  p.^, 
Normfld  Emil  Henry  Scott  (a.,  p.),  Alexander  Bankier  Sloeui  (a.,  p.), 
Samuel  Macfarlane  Sloan  (A.,  p.),  David  Steele  Smith  (a.,  p.),  James 
Strang  (a.,  p.),  Matthew  Logan  Taylor  (a:,  p.),  Walter  Lewis 
Thomson  (a.,  p.),  William  Watson  (a.,  p.),  Ernest  Watt  (a.,  p.), 
Edward  Roberts  Weir  (a.,  p.),  William  Wyper  (a.,  p.),  David  John 
Young  (a.,  p.). 

Women  Candidates, — Daisy  Annabella  Murdoch  Clark  (a.,  p.), 
.Margaret  Elizabeth  McNeill  (a.,  p.),  Jessie  Hawkesworth  Smith 
(a,,  p.). 

The  following  have  passed  the  third  professional  examina- 
tion for  the  degrees  of  Bax^helor  of  Medicine  (M.B.)  and  Master 
in  Surgery  (CM.) : — 

A.y  Inclvdi/ng  Pathology, — John  Allan,  Samuel  Anderson,  B.Sc, 
John  Ritchie  Brown,  William  Bums,  Malcolm  Campbell,  John 
Divine,  Matthew  Dunning,  Thomas  M^Gibbin  Fletcher,  Daniel 
M'Intyre  Glen,  George  Hanson,  Allen  Iredale,  John  William 
Jackson,  John  Knight,  John  Walker  Munro,  William  Milroy 
M'Farlane,  John  Souttar  M^Kendrick,  Hugh  McLaren,  John 
M'Laws,  Thomas  Duncan  Newbigging,  Harry  Couper  Patrick, 
David  Shedden  Service,  James  Craik  Taylor,  Noel  Charles  Echlaz 
Ward,  Henry  Whitehouse,  James  Eric  Wilson. 

Women  CandidcUee, — Mary  Baird  Hannay,  Madge  Speirs  Maclean. 

B.,  not  inclvding  Pathology, — Alfred  Charlton,  Duncan  Drummond, 
George  Henry  Beck  Harvie,  Robert  Hastie,  James  Hogg,  Edwin 
Brooke  Jago,  John  Marshall,  Samuel  Martyn,  John  Robert  Gordon 
Philips,  James  Malloch  Robertson,  Neil  Robson,  Will.  Kerr  Russell, 
Ernest  Fred.  Docetti  Walker. 
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MEETINGS    OF    SOCIETIES. 


QLASOOW  PATHOLOGICAL  AND  CLINICAL  SOCIETT. 


Session  1894-95. 
Mjeeting  V. — llTH  Februart,  1895. 


The  President,  Dr.  Knox,  in  the  Chair. 

I. — SPECIMEN     OF     MALIGNANT     TUMOUR     OF     THE     PANCREAS, 

PRESENTING  CERTAIN   UNUSUAL  FEATURES. 

Bt  Dr.  J.  Lindsay  Steven. 

Dr.  Steven  showed  as  a  fresh  specimen  a  malignant  tumour, 
probably  cancerous,  of  the  head  of  the  pancreas  which,  he  said, 
presented  some  features  that  were  rather  unusual.  The 
tumour,  originating  in  the  head  of  the  pancreas,  had 
penetrated  the  duodenum,  and  had  formed  a  large,  sprouting, 
fungating  ulcer,  which  surrounded  the  orifice  of  the  common 
bile-duct.  The  manner  in  which  the  secondary  involvement 
of  the  liver  had  taken  place  was  also  unusual.  There  was  no 
large  secondary  tumour  in  the  liver ;  the  secondary  nodules 
were  all  miliary  in  size,  none  of  them  being  much  larger  than 
a  pin-head,  and  they  were  found  distributed  round  the 
brcmches  of  the  portal  vein,  thus  indicating  the  mode  of 
infection.  The  gall-bladder  was  enlarged  and  hypertrophied, 
there  having  been  biliary  obstruction.  The  patient  had  been 
a  woman  who  died  deeply  jaundiced. 

IL — SPECIMENS  OF  MYOMATA  OF  THE  UTERUS. 
Bt  Dr.  J.  Lindsay  Steven. 

These  also  were  shown  as  fresh  specimens.  They  had  been 
obtained  from  the  patient  mentioned  above,  were  small  in  size, 
and  presented  the  usual  appearances  of  such  tumours. 

III. — SPECIMEN  FROM  A  CASE  IN  WHICH  THE  SYBCPTOMS  AND 
CERTAIN  POSTMORTEM  APPEARANCES  SUGGESTED  SPON- 
TANEOUS RUPTURE  OF  THE  BLADDER. 

By  Dr.  T.  BL  MoNRa 

J.  C,  mt  44,  brushmaker,  was  admitted  to  the  Victoria 
Infirmary,  under  Mr.  Maylard,  on  14th  May,  1894,  and  died 
on  the  following  day. 
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The  following  clinical  history  has  been  extracted  from  the 
report  made  by  the  resident  assistant,  Dr,  Selkirk : — Fourteen 
years  ago  the  patient  had  gonorrhoea,  following  which  for 
some  years  there  had  been  symptoms  of  stricture. 

A  week  prior  to  admission  into  the  Infirmary,  he  had 
retention,  and,  according  to  his  own  statement,  a  catheter  was 
passed,  but  no  water  was  drawn  off.  When,  shortly  after- 
wards, he  passed  some  urine,  it  was  found  to  be  tinged  with 
blood.  A  similar  attack  of  complete  retention  occurred  a  few 
days  later  when,  he  stated,  some  urine  was  withdrawn  by 
catheter. 

When  admitted  into  the  Infirmary — a  week  after  his  first 
attack  of  retention — he  presented  the  following  condition : — 
He  was  suffering  great  distress,  being  doubled  up  with  the 
acuteness  of  the  abdominal  pain.  His  abdomen  was  much 
distended  in  the  lower  part ;  tense  and  dull  to  percussion. 
He  was  suffering  from  retention  of  urine,  which  was  consider- 
ably relieved  by  the  withdrawal  of  about  a  pint  of  bloody 
arine.  A  No.  5  gum  elastic  catheter  which  was  used  passed 
without  diflSculty.  An  examination  of  the  abdomen  after- 
wards showed  little  or  no  alteration  in  the  original  condition. 
A  firm,  almost  hard,  smooth  mass  was  felt,  extending  from  the 
pubes  to  just  above  the  umbilicus,  which,  from  its  median 
situation,  presented  all  the  characters  of  a  much  distended 
bladder. 

The  catheter  was  again  passed  later  in  the  evening,  about 
8  oz.  of  offensive  bloody  fluid  being  withdrawn.  Between  7  a.m. 
and  8  A.M.  of  the  following  morning,  the  patient  complained 
greatly  of  pain;  the  catheter  removed  about  10  oz.  of  bloody 
fluid.  He  was  much  blanched,  with  rapid  and  thready  pulse. 
At  9  A.M.,  when  first  seen  by  Mr.  Maylard,  the  diagnosis  of 
an  extra-peritoneal  rupture  of  the  bladder  was  made.  As  it 
appeared  that  the  patient  was  suffering,  in  addition  to  his 
other  symptoms,  from  loss  of  blood,  three  pints  of  normal 
saline  solution  were  injected  into  the  median  basilic  vein  of 
the  right  arm.  The  pulse  improved  very  much.  The  patient 
was  pressed  to  have  an  exploratory  operation,  but  refused.  In 
the  afternoon  he  consented,  but  bis  condition  then  appeared 
almost  hopeless. 

Operation. — The  abdomen  was  opened  in  the  median  line. 
There  immediately  escaped  a  quantity  of  gas,  followed  by  a 
large  amount  of  blood-stained  fluid  with  a  very  strong 
ammoniacal  smelL  A  swelling  was  found  Just  above  the 
bladder,  which  appeared  like  cellular  tissue  infiltrated  with 
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dark  blood-clot.  The  patient's  condition  becoming  seriotiB,  it 
was  deemed  unwise  to  make  any  farther  investigation.  A 
drainage  tube  was  therefore  inserted,  and  the  wound  was 
closed.    The  patient  succumbed  three  hours  afterwards. 

Summary  of  Post-m^ortem. — ^The  abdominal  cavity  contained 
a  large  quantity  of  blood-stained  fluid.  The  signs  of  acute 
peritonitis  were  seen,  in  the  form,  particularly,  of  abundant 
fibrin  on  the  surfaces  of  the  viscera,  and  of  great  distention 
of  the  intestines. 

The  anterior  and  superior  aspects  of  the  bladder  were 
covered  by  an  extremely  thick  layer  of  what  appeared  to  be 
blood-clot  beginning  to  undergo  organisation*  Microscopic 
examination  subsequently  showed  that  this  was  the  case.  A 
distinct  depression  could  be  detected  by  the  finger  on  the 
posterior  surface  of  the  bladder,  and  when  this  organ  was 
opened  up,  what  was  taken  to  be  a  completely  heeded  rupture 
was  discovered  in  its  posterior  wall,  at  the  junction  of  the 
upper  and  middle  thirds.  The  cicatrix-like  area  was  vertical, 
and,  when  the  bladder  was  held  up  to  the  light  in  such  a  way 
as  to  put  its  wall  on  the  stretch,  measured  three-quarters  of 
an  inch  vertically,  by  a  quarter  or  a  third  of  an  inch 
transversely.  This  area  was  quite  translucent,  and  seemed  to 
be  devoid  of  muscular  fibres.  Looked  at  from  behind,  the 
appearance  was  quite  that  of  a  scar,  but  the  serous  membrane 
was  not  more  firmly  adherent  here  than  in  neighbouring 
parts.  Moreover,  on  the  inner  aspect  also,  the  healing  was 
complete,  the  mucous  membrane  being  as  freely  movable  over 
the  submucous  tissue  in  this  situation  as  at  other  parts  of 
the  surface. 

The  wall  of  the  bladder  was  thickened,  and  its  inner 
surface  was  rugose.  The  great  mass  of  material  that  gave 
rise  to  the  sense  of  tumour  was  under  the  peritoneum, 
separating  this  membrane  from  the  superior  and  lateral  walls 
of  the  bladder.  This  viscus  contained  very  little  fiuid,  and  no 
markedly  hasmorrhagic  contents.  Its  mucous  surface  was 
healthy-looking.    The  prostate  was  not  diseased. 

The  urethra  showed  signs  of  having  been  wounded  by  the 
passage  of  an  instrument.  In  the  membranous  portion,  there 
wa.s  a  distinct  stricture,  through  which  a  No.  3  catheter  could 
not  be  passed.  Two  false  passages  were  discovered  in 
this  region,  their  tracks  being  marked  out  by  considerable 
extravasation. 

A  well-marked  pit  was  present  in  the  recto-vesiced  pouch, 
but  on  careful  examination,  nothing  could  be  found  to  suggest 
the  opening  by  this  route  into  the  abdomined  cavity  of  a  false 
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passage  from  the  stricture.  The  connective  tissue  around  the 
-base  of  the  bladder  was  so  loose — from  the  presence  of  large 
blood-vessels,  &c. — that  a  false  passage,  if  it  existed,  could 
acarcely  have  been  distinguished  from  the  numerous  other 
canals.  The  effusion  of  blood  into  the  cellular  tissue  was 
particularly  abundant  on  the  left  side. 

The  liver  was  normal,  and  the  kidneys  were  healthy  or 
islightly  pale.  The  spleen  had  a  wrinkled  capsule,  as  if  it 
had  been  recently  enlarged,  but,  apart  from  slight  congestion, 
its  tissue  was  normal.  i 

[S6th  April,  1896. — When  this  case  was  reported  to  the 
Society,  the  specimen  had  not  been  cut  up  for  examination, 
•and  I  was  of  opinion  that  rupture  had  actually  occurred. 
Further  investigation,  however,  has  convinced  me  that  this 
view  is  not  tenable.  A  microscopic  section  of  the  abnormal 
portion  will  be  shewn  at  next  meeting. — ^T.  EL  M.] 

Mr.  Maylard  did  not  know  that  he  had  much  to  add  to 
what  had  been  said  bv  Dr.  Monro.  The  case  had  been  a  very 
puzzling  one  from  the  very  first,  because,  as  stated  in  the 
Teport,  all  the  local  appearances  had  been  those  of  a  distended 
bladder,  and  one  had  naturally  expected  that  the  passage 
of  a  catheter  would  cause  disappearance  of  the  tumour; 
it  had,  however,  remained  after  catheterisation.  The  difficulty 
now  was  to  see  the  connection  between  the  rupture  and  the 
<|uantity  of  blood  found  effused.  If  Dr.  Monro  was  right  in 
dating  the  rupture  as  probably  having  taken  place  ten  days 
before  death,  then  one  could  not  think  that  the  bleeding  had 
been  associated  with  the  rupture,  but  rather  with  the  cathe- 
terisation ;  the  latter  view  was  borne  out  by  the  discovery  of 
the  false  passages  at  the  post-mortem.  Of  course  all  that 
had  taken  place  before  patient's  admission  to  hospital.  On 
admission  he  was  in  extremis.  When  the  catheter  was 
first  passed  in  the  ward  there  was  blood  in  the  urine 
.  withdrawn,  and  bleeding  must  have  gone  on,  because  there 
was  blood  in  the  urine  on  each  subsequent  catheterisa- 
tion. On  opening  the  abdomen,  what  they  had  seen  had  had 
all  the  appearance  of  a  lar^e  blood-clot  It  was  difficult 
to  know  what  to  do,  because  this  mass  of  blood  had  rendered 
it  impossible  to  tell  what  they  were  working  with,  and  they 
had  feared  that  if  they  handled  it  they  would  do  more  harm 
than  eood.  The  specimen  had  shrunken  through  being  pre- 
servea  in  spirit,  but  one  could  still  get  a  very  good  idea  from 
it  of  what  the  tumour  must  have  beea 

The  twp  points    of   interest  were  the  rupture  and  the 
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haemorrhage,  but  Mr.  Maylard  could  not  see  how  they  were  ^ 
be  coaneeted  one  with  the  other.  Supposing  Dr.  Monro  ta  be 
right  as  to  the  ten  days'  duration,  and  remembering  tiiat 
ammoniacal  urine  had  been  found  in  the  abdominal  cavity, 
and  that  there  had  been  evidences  of  generalised  peritonitis^ 
one  could  not  but  wonder  why  death  had  not  taken  plaoe 
sooner. 

Dr.  Knox  said  that  the  case  was  a  very  remarkable  one  in 
respect  of  there  having  been  apparently  a  spontaneous  rupture 
in  a  bladder  which  seemed  to  have  very  thick  walls.  Of 
course  it  had  shrunken  in  the  alcohol  in  which  it  had  been 
preserved,  but  even  in  the  fresh  state  the  walls  must  have 
been  very  thick  except  at  the  seat  of  rupture,  and  ther& 
seemed  to  Dr.  Knox  to  be  a  dimple  as  if  the  rupture  had  been 
caused  by  an  instrument.  He  would  like  to  know  if  there 
were  any  history  which  could  be  construed  in  that  light. 
Intra-peritoneal  rupture  generally  took  place  as  the  result  of 
a  severe  blow  on  a  distended  bladder,  and  the  symptoms- 
were  usually  very  acute.  He  had  had  one  such  case.^  In 
the  present  case  the  duration  might  be  explained  by  the 
rupture  being  a  small  one,  so  that  the  urine  would  escape- 
slowly,  and  symptoms  arise  only  as  decomposition  took  place^ 
There  did  not  seem  to  be  any  way  of  connecting  the- 
hfismorrhage  with  the  rupture,  and,  like  Mr.  Maylara  and 
Dr.  Monro,  he  thought  that  the  former  had  probably  been^ 
due  to  the  false  passa.ges. 

Dr.  Knox  asked  whether  the  thickened  bladder  wall  hadl 
been  examined  with  the  microscope. 

Dr.  Monro  replied  that  it  had,  and  that  he  had  found 
mainly  blood -clot  with  some  slight  hypertrophy  of  the- 
muscular  tissue. 

Dr.  Rutherfurd  asked  if  there  had  been  any  free  blood  in 
the  peritoneal  cavity. 

Dr.  Monro  replied  that  at  the  post-Tnortem  examination  the- 
peritoneal  cavity  had  been  found  to  contain  blood-stained  fluids 
out  no  clots. 

Dr.  Lindsay  Steven  said  that  the  most  astonishing  thing, 
to  his  mind,  was  the  perfect  union  in  such  a  comparatively^ 
short  space  of  time.  There  was  at  the  spot  described  a  great, 
thinning  of  the  otherwise  thickened  wall  (and  this  thickening 
he  admitted  to  be  from  blood -clot),  but  though  he  had 
stretched  it  and  looked  carefully  at  botii  surfaces,  he  had  not 
been  able  to  see  anything  like  a  scar. 

Dr.  Rutherfurd  had  diflSculty  in  believing  that  there  hadi 

^  Cf.  Trans,  Path,  and  Clin^  Soc^  voL  ii,  p.  76* 
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been  any  perforation.  He  was  not  inclined  to  think  that  the 
aear  could  have  been  so  sound,  as  it  appeared  to  be,  ten  days 
after  a  rupture.-  Further,  with  a  stricture  of  the  tightness 
mentioned,  and  with  the  false  passages  described,  he  thought 
that  if  once  a  rupture  had  taken  place  it  would  not  have 
healed.  If  there  nad  been  a  very  remote  history  of  rupture 
and  of  recovery,  one. could  suppose  such  a  thing  to  have 
happened,  but  then  he  would  have  e:spected  that  in  healing 
there  would  have  been  adhesion  to  another  viscus.  Spon- 
taneous rupture  sometimes  occurred  from  the  giving  way 
of  a  diverticulum  ;  he  had  seen  such  a  case. 

Dr.  Rutherfurd  could  not  believe  that  in  the  present  case 
it  had  been  by  rupture  of  the  bladder  that  the  peritoneum 
had  become  involved.  He  would  suggest  that  the  general 
peritoneal  surface  had  been  infected  somehow  through  the 
occurrence  of  a  cellulitis. 

Dr.  Knox  pointed  out  that  urine  with  ammoniacal  odour 
had  been  found  in  the  peritoneal  cavity. 

Mr.  Maylard  suggested  that  Dr.  Monro  should  make  some 
microscopic  sections  at  the  part  where  he  thought  that 
rupture  nad  taken  place,  in  order  to  settle  the  point  under 
dispute. 

Dr.  Finlayson  asked  if  there  had  been  evidence  of  rupture 
when  the  specimen  was  fresh. 

Dr.  Monro  replied  in  the  affirmative.  It  had  admitted  the 
passage  of  light. 

Dr.  Finlayson  suggested  that  that  might  have  been  because 
at  that  part  the  blood-clot  had  been  absent. 

Dr.  Monro,  in  reply  to  the  criticism  that  there  had  not 
been  sufficient  time  to  allow  of  perfect  union,  stated  that,  as 
house-surgeon,  he  had  seen  a  case  in  the  Western  Infirmary 
in  which  Dr.  Dalziel  had  operated  by  suturing  the  bladder. 
The  patient  had  died  in  two  weeks  and  a  h^f,  and  at  the 
poBt-morteni  there  had  been  no  trace  of  the  wound,  or  of 
anything  but  the  stitches.  With  regard  to  Dr.  Rutherfurd's 
second  objection  (founded  on  the  presence  of  stricture).  Dr. 
Monro  said  that,  though  he  was  by  no  means  clear  as  to  what 
had  taken  place  after  the  illness  began,  he  thought  that 
possibly  the  peritoneal  cavity  had  been  drained  through  the 
&lse  passages,  and  the  blood  withdrawn  obtained  from  it,  and 
not  from  Uie  bladder,  the  prostatic  veins  being  the  probable 
source  of  the  blood. 

Dr.  Rutherfurd  said  that  that  theory  did  not  remove  his 
objection. 
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IV. — SPECIMENS,  MACROSCOPIC  AND  MICROSCOPIC,  FROM  A  CASK 
OP  PRIMARY  CANCER  OF  BONE. 

Br  Dr.  J.  Lindsat  Stbvkn  and  Dr.  J.  R  M*C.  Miller.  ' 

Dr.  Miller  read  a  report  of  this  case,  which  had  been 
prepared  by  Dr.  Steven  and  himself.  It  appears  as  an 
original  article  on  p.  375« 

Dr,  Steven  quite  admitted  that  the  case  was  one  for  the 
consideration  of  members,  and  that  there  might  be  differences 
of  opinion  as  to  its  being  a  primarjr  cancer  of  bone.  From 
embryological  and  histological  considerations,  one  knew,  that 
primary  cancer  of  bone  was  very  rare.  There  were,  however^ 
cases  on  record  which  showed  that  tumours,  with  all  the 
characteristics  of  cancer,  had  seemed  to  occur  as  primary 
tumours  of  bone,  and  Jones,  in  his  work  on  Diseases  of  Bone, 
in  the  very  last  paragraph,  as  if  as  an  addendum,  mentioned 
a  case  of  ccuicer  in  the  ilium  very  like  that  now  submitted. 
In  that  case  Dr.  Harris,  the  pathologist  to  the  Manchester 
Infirmary,  and  Dr.  Dreschfeld  had  examined  the  specimen^ 
and  both  had  admitted  that  it  had  all  the  appearances  of 
epithelial  cancer;  in  that  case,  too,  just  as  in  the  present  one»' 
no  other  tumour,  which  could  be  regarded  as  the  primary 
one,  had  been  found  after  careful  investigation.  Dr.  Steven' 
w&s  quite  prepared  to  hear  the  suggestion  that  the  tumour  in 
the  lung  had  been  the  primary  one  here.  He  had  bestowed 
much  attention  on  the  subject  of  intra-thoracic  malignant 
tumours,  and,  so  far  as  his  experience  went,  this  small  tumour 
did  not  present  any  of  the  characters  of  a  primary  cancer  of 
the  lung. 

Dr.  Steven  showed  to  the  meeting  a  calvarium  he  had 
obtained  at  the  Royal  Infirmary  a  year  ago.  It  was,  he  said, 
perhaps  another  illustration  of  primary  cancer  of  bone.  The' 
specimen  had  been  macerated,  and  one  could  easily  trace  in  it 
where  the  tumours  had  been.  The  largest  of  them  was  quite 
consistent  with  what  was  written  about  such  tumours — 
namely,  that  thev  did  not  produce  any  great  enlargementw 
There  had  not  been  much  extension  either  outwards  or 
inwards.  Dr.  Workman  had  proved  the  growths  to  be  can- 
cerous by  decalcifying  part  for  examination.  No  other 
primary  tumour  had  been  found  at  the  post-niortem  ;  one  or 
two  tumours  in  the  liver  and  in  the  supra^renal  capsules  had 
been  regarded  as  secondary.  There  was,  however,  a  history 
of  an  operation  by  Dr.  Knowsley  Thornton  and  Sir  Spencer 
Wells,  by  which  both  ovaries  had  been  removed.     It  was  thus 
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possible  that  the  prima^  tumoar  had  been  in  the  pelvic 
organs ;  and  accordingly  Dr.  Steven  did  not  care  to  urge  the 
primary  character  of  the  tumour  of  bone  in  that  case,  although 
he  regarded  it  as  very  probably  a  case  of  cancer  originating^ 
primarily  in  bone.  From  other  cases  of  primary  ccmcer  of 
bone,  which  he  had  found  reported,  it  would  appear  that  such 
tumours  generally  originated  in  the  bones  of  the  skull,  or  in 
the  pelvic  bones,  or  in  the  jaw. 

Dr.  Finlayson  spoke  of  a  very  interesting  case  which  had 
recentlv  been  in  his  ward,  and  had  come  U>  a  post-morterru 
Its  patholo^cal  value  had  been  lessened  by  permission  being 
granted  only  to  examine  the  skull.  The  patient  had  been 
admitted  with  a  swelling  in  the  temporal  region  and  some 
other  nodular  prominences  on  the  skull,  and  his  first  idea 
had  been  that  they  might  be  syphilitic.  There  had  also  been 
severe  pain  in  the  region  of  the  left  hip  joint.  On  the 
second  day  after  admission,  they  had  found  a  fracture  at  the 
site  of  a  tumour  of  the  femur.  This  fracture  had  taken  place 
spontaneously  and  probably  in  the  ward,  because  the  patient 
had  been  able  to  move  the  limb  on  admission.  This  new 
feature  of  the  ca,se  suggested,  as  the  diagnosis,  a  sarcoma  of 
the  skull,  with  secondary  growth  in  the  femur.  There  had 
been  noted,  during  life,  exophthalmos,  paralysis  of  all  the 
orbital  muscles,  and  ptosis.  At  the  post-mortem  they  had 
found  thrombosis  of  the  sinuses  and  haemorrhage  on  the 
surface  of  the  brain,  while  the  calvarium  resembled  very 
closely  that  shown  by  Dr.  Steven.  On  removal  of  the  brain» 
it  had  been  seen  that  the  new  growth  involved  the  sphenoid 
bone,  into  which  a  knife  could  easily  be  pushed.  The  cranial 
growths  had  turned  out  to  be  ctmcerous,  and  the  tumour  in 
the  femur  had  been  of  the  same  nature.  It  wa,s  unfortunate 
that  they  had  not  been  able  to  obtain  permission  to  examine 
the  internal  organs. 

Dr.  Rutherfurd  asked  Dr.  Steven  if  the  thyroid  gland  had 
been  specially  examined  in  his  first  case. 

Dr.  Steven  thought  not,  but  he  was  sure  that  there  was  no 
enlargement  of  that  organ. 

Dr.  Knox  could  certify  that  it  had  been  examined  clinically^ 
and  no  enlargement  detected. 

Dr.  Rutherfurd  thought  that  was  not  conclusive.  The 
microscopic  appearances  suggested  to  his  mind  a  cystic 
formation,  such  as  was  found  in  secondary  thyroid  tumours. 
He  did  not  think  that  that  was  common  in  other  forms  of 
cancer,  and  he  understood  that  there  were  two  facts  recognised 
as  to  the  secondary  enlargements  from  thyroid  tumours: — ^ 
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(l)That  they  tended  to  affect  the  bones;  and  (2)  that  the 
primary  tumour  was  not  necessarily  a  very  large  one,  and 
might  be  very  small.  He  did  not  wish  to  assert  that  this  had 
been  a  thyroid  case.  The  appearances  with  the  low  power 
were  particularly  suggestive  of  cancer;  so  also  were  those 
with  tne  high  power ;  but  there  was  this  tendency  to  cystic 
formation.  One  was  almost  glad  to  see  that  there  was  some 
way  out  of  adopting  the  theory  that  primary  cancer  could 
occur  otherwise  than  from  obvious  pre-existing  epithelial 
surface& 

Dr.  Knox  had  seen  the  patient  during  life,  from  whom 
Dr.  Steven  had  subsequently  obtained  the  specimens  shown, 
and  had  been  asked  his  opinion  as  to  the  swelling  on  the  rib. 
Dr.  M'Vail  had  clearly  had  in  his  mind  that  the  case  might  be 
one  of  fracture  or  one  of  malignant  disease.  On  examination 
Dr.  Knox  had  found  some  crepitus ;  but  the  elongated  shape 
of  the  mass  had  been  rather  against  the  idea  that  it  was 
simply  a  fracture,  and  his  view  had  been  that  it  was  a  chronic 
inflammatory  condition.  The  patient's  body  had  been  examined 
by  Dr.  M*Vail  and  by  himself  (Dr.  Knox)  for  any  other 
swellings,  but  with  negative  results. 

Dr.  Knox  did  not  think  that  they  could  get  over  the 
diagnosis  formulated  by  Dr.  Steven  and  Dr.  Miller  that  the 
case  was  one  of  true  cancer,  and  that  it  was  a  primary  cancer 
of  bone  was  his  (Dr.  Knox's)  own  conviction,  although  one 
was  accustomed  to  suppose  that  malignant  tumours  of  bone 
were  more  of  the  sarcomatous  type.  In  the  lower  jaw 
carcinoma  had  been  recognised  and  explained  as  due  to  the 
inclusion  of  an  epithelial  germ  in  connection  with  the  teeth. 
Here  the  jaw  had  not  been  affected ;  but,  as  there  were  no 
nodules  of  any  size  apart  from  those  in  the  bones  (unless  that 
mentioned  by  Dr.  Steven  as  having  been  found  in  the  lung). 
Dr.  Knox  was  inclined  to  think  that  the  case  was  one  of 
primary  cancer  of  bone. 

Dr.  Steven,  in  reply,  said  that  he  quite  recognised  the 
importance  of  Dr.  Rutherfurd's  remarks,  and  he  confessed  that 
it  had  not  occurred  to  him  at  the  time  to  preserve  the  thyroid 
for  microscopical  examination.  He  was,  therefore,  glad  to 
hear  from  Dr.  Knox  that  clinically  there  had  been  no  enlarge- 
ment of  that  gland,  as  from  macroscopic  examination  after 
death  he  could  confirm  this.  Now  that  the  matter  had  be^ 
referred  to,  he  remembered  a  case  which  had  been  published 
by  Dr.  Coats  in  which  tumours  of  the  bones  of  the  skull  had 
followed  on  a  goitre.  In  that  case  there  had  been  an  enlarge- 
ment of  the  thyroid,  and  if  similar  enlargement  had  existed 
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here  it  would  not  have  escaped  notice.  Purther,  although 
there  were  vacuoles  to  be  seen  in  the  sections  shown,  they  were 
not  filled  with  colloid  material,  and  did  not  surest  to  his 
(Dr.  Steven's)  mind  the  structure  of  the  thyroid. 


V. — SPECIMEN  OF  FISH  BONE  WHICH  HAD  PERFORATED  THE 
BOWEL  AND  WAS  REMOVED  FROM  AN  INTRA-ABDOMINAL 
ABSCESS. 

Bt  Mr.  Matlard. 

The  report  of  the  case  from  which  this  specimen  was 
obtained  is  published  as  an  original  article  at  p.  350. 

VI. — SPECIMENS  OF  TRUE  BONE  WHICH  HAD  DEVELOPED  WITHIN 
A   SARCOMA   OF   THE    SPERMATIC    CORD. 

Bt  Mr.  Matlard. 

Clinical  History  (extracted  from  the  Ward  Report  by  the 
resident  assistant,  Dr.  Macharg). — D.  M.,  aged  52  years,  was 
.admitted  into  the  Victoria  Infirmary,  under  the  care  of  Mr. 
Maylard,  on  21st  January,  1895.  He  stated  that  for  fourteen 
years  he  had  suffered  from  a  swelling  on  the  left  side  of  his 
scrotum,  which  he  believed  to  be  fluid,  although  it  had  never 
been  tapped.  A  year  prior  to  his  admission  he  began  to  suffer 
for  the  nrst  time  from  a  feeling  of  heaviness  at  the  neck  of 
the  tumour.  This  slowly  increased  until  two  months  ago, 
when  the  pain  became  very  severe,  and  he  noticed  that  various 
hard  lumps  had  made  their  appearance  in  the  upper  part  of 
the  tumour.  Three  days  before  coming  to  the  Intirmary,  he 
consulted  Dr.  Peden,  who  introduced  a  trochar  and  canula,  and 
withdrew  a  small  quantity  of  thick,  "  treacly  "  fluid.  Recog- 
nising the  gravity  of  the  case,  he  advised  the  patient  to  apply 
for  admission  to  the  Infirmary. 

On  admission  he  was  found  to  have  a  large  tumour  on  the 
left  side  of  the  scrotum.  In  shape  it  was  conical,  with  the 
widest  part  or  base  above,  measuring  7^  inches  in  length, 
4  inches  in  breadth,  and  13  inches  in  circumference  at  the 
central  part.  Below  the  tumour  was  fairly  uniform,  above 
there  were  distinct  hard  bosses.  That  portion  of  the  cord 
which  could  be  felt  at  the  highest  part  was  greatly  thickened. 
The  skin  of  the  scrotum  was  somewhat  reddened,  and  with 
numerous  large  veins  running  through  it  It  was  not  trans- 
lucent Manipulation  did  not  cause  pain. 
^    The  tumour  was  removed  ;  the  skin  of  the  scrotum  was 
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first  peeled  off,  and  the  cord  surrounded  and  secured  by  a 
Staffordshire  knot. 

PcUhological  Report  (Tumour). — Mcusroscopioal  Examine 
ation, — ^The  lower  part  of  the  tumour  consisted  of  a  sao 
which  contained  a  quantity  of  thick  brown  fadcal-smelling 
fluid.  The  sac  wall  contained  numerous  plaques  of  calcareous 
material,  and  growing  from  its  surface  were  several  masses 
of  tissue,  varying  from  the  size  of  a  hazel-nut  to  that  of  a 
small  potato,  and  having  the  consistency  of  soft  fibrous  tissue. 
The  upper  part  of  the  tumour  was  solid,  and  when  cut  into 
presented  a  broken-down  mass  of  grumous-looking  material, 
with,  towards  its  central  part,  spicules  of  what  appeared  to  be 
bone.  The  mass  appeared  to  be  connected  solely  with  the 
cord.  The  testicle  was  found,  at  the  lower  and  posterior  part 
of  the  sac,  much  shrunken,  but  its  tubular  structure  was 
capable  of  being  unravelled.  It  appeared  entirely  independent 
of  the  tumour. 

Microscopical  Examination. — Some  of  the  broken-down 
grumous-looking  material  examined  showed  it  to  consist  of 
large  spindle  cells ;  the  hard  bony-like  material  in  its  centre 
proved  to  be  true  bone.  The  lacunae  were  numerous,  but  the 
Haversian  canals  were  both  numerous,  much  dilated,  and  very 
irregular. 

The  brown  fluid  contained  a  quantity  of  fatty  d&riSy  with 
intermingled  numerous  large  cells,  which  resembled  those  of 
the  main  tumour,  presenting,  however,  in  many  instances, 
more  of  an  epithelioid  type. 

The  wall  of  the  sac  and  the  bossy  outgrowths  were  seen 
to  consist  mostly  of  fibrous  tissue,  which,  in  some  places, 
formed  thick  layers  of  uniformly  and  regularly  disposed 
wavy  bundles  of  fibres.  In  both  wall  and  bossy  growths 
lai^e  cells  were  distinguishable. 

in  many  places  throughout  the  tumour  were  seen  transi- 
tional stages  between  the  spindle  cells  and  fibrous  tissue. 

The  sections,  from  which  these  descriptions  were  taken, 
were  made  for  me  by  my  assistant.  Dr.  Macharg. 

Dr,  Finlayson  enquired  as  to  what  proof  there  wsis  that 
the  tumour  was  not  connected  with  the  testicle. 

Mr.  Maylard  submitted  a  drawing  which  had  been  made, 
showing  the  position  of  the  testicle  as  described  above. 

Dr.  Knox  said  that  it  appeared  as  if  there  had  been  a 
sarcomatous  growth  in  the  wall  of  a  hydrocele. 

Dr.  Lindsay  Steven  agreed  with  a  remark  which  Mr. 
Maylard  had  made,  as  to  the  testicle  being  a  situation  in 
which  bony  tumours  were  not  uncommon,  although,  in  his 
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(Dr.  Steven's)  experience  he  had  not  met  with  many  such 
cases.  He  had  seen  in  other  tumours  bone-formation  more 
pronounced  than  that  now  shown,  e.g.,  in  fatty  tumour  of  the 
buttock.  Judging  from  the  drawing,  he  thought  that  the 
title  ffiven  above  {of,  p.  393)  was  a  correct  description  of 
Mr.  Maylard's  case,  and  sarcoma  in  the  situation  named  did 
not  astonish  anyone,  although  the  formation  of  spicules  of 
bone  must  be  very  unusual. 


ABSTRACTS   FROM   CURRENT  MEDICAL 
LITERATURE. 


MATERIA  MEDIOA  AND  THERAPEUTICS. 

By  C.  0.  HAWTHORNE,  M.B.,  CM. 

Caffeine  in  the  Treatment  of  Asthma.— In  a  paper  on  this 
subject.  Dr.  Markham  Skerritt  claims  for  caffeine  the  power  of  relaxing 
bronchial  spasm,  and  states  that  in  his  practice  this  remedy  has  Ions  held  the 
first  place  in  the  treatment  of  the  paroxysm  of  bronchial  asthma.  It  appears 
to  act  with  more  certainty  in  adults  than  in  children,  and  is  especially  useful 
in  patients  in  whom  the  paroxysm  is  wont  to  commence  in  the  early  hours  of 
the  morning.  In  these  cases  Dr.  Skerritt  finds  that  a  dose  of  5  to  10  grains  of 
the  citrate  at  bedtime  will  usually  avert  the  paroxysm,  or  considerably  reduce 
its  severity ;  but  should  it  fail,  the  dose  may  l>e  repeated  as  soon  as  the 
paroxysm  awakes  the  patient.  The  influence  of  caffeine  in  reducing  bronchial 
spasm  may  also  be  taken  advantage  of  in  acute  bronchitis  and  other  respiratory 
affections.  In  these  conditions,  its  tonic  action  on  the  heart  manifestly 
increases  its  remedial  value. — {Practitioner ^  April,  1895.) 

Jaundice  foUowinsr  the  Administration  of  MeJe  Fern.— 
£.  Qrawitz  has  frequently  observed  the  occurrence  of  jaundice  in  patients 
who  have  taken  male  fern  as  a  vermifuge.  He  also  finds  that  in  these  cases 
there  is  degeneration  and  diminution  of  the  red  blood  corpuscles,  and  suggests 
that  the  jaundice  is  the  result  of  these  changes  in  the  blood,  and  is  not  due  to 
any  inflammatory  condition  of  the  duodenum.  The  active  asent  in  producing 
these  toxic  symptoms  is  filicic  acid,  and  as  this  is  more  readily  absorbed  when 
dissolved  in  fatty  oils,  the  author  questions  the  wisdom  of  giving  male  fern  in 
conjunction  with  castor  oil.  He  also  concludes  that  it  is  dangerous  to  employ 
this  remedy  when  there  is  cirrhosis  of  the  liver,  and  quotes  three  cases  in 
which  a  fatal  result  followed  the  administration  of  male  fern,  each  patient 
being  the  subject  of  hepatic  cirrhosis. — {American  Medico-Surgical  BvUeiiny 
Ist  March,  1895.) 

Arsenious  Acid  in  the  Treatment  of  Sarcoma.— A  well- 
authenticated  case  of  cure  of  sarcoma  by  prolonged  use  of  arsenious  acid 
is  reported  in  the  Semaine  Midiccde,  The  patient  was  a  girl,  23  years  of  age, 
and  the  tumour  (a  giant-celled  sarcoma)  was  situated  at  the  head  of  the  left 
fibula.  It  had  been  removed  on  two  occasions,  and  on  its  recurrence 
amputation  was  proposed  but  refused.     The  glands  in  the  left  groin  and 
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axilU  were  enlarged.  ArtenioQB  acid  wtets  prescribed  in  pills,  each  oontaining 
one-twenty-fifth  of  a  grain.  The  remedy  wab  continued  for  two  years,  as 
many  as  ten  ijills  being  given  daily.  At  the  end  of  nine  months  the  tomomr 
was  one-half  its  original  size,  and  in  the  end,  complete  use  of  the  knee-joint 
was  regained,  the  swelling  of  the  lymphatic  glands  had  disappeared,  and 
nothing  remained  of  the  tamour  but  a  small  cavity,  studded  with  hcHiJthy 
granulations,  in  the  head  of  the  fibula. — {PraciUioner,  March,  1895.) 

Jaborandi  in  Rheumatio  Lumba^ro.  Dr.  A.  Robin. — The  patient 
takes  in  the  mominff,  on  an  em^ty  stomach,  an  infusion  prepared  with 
4  grammes  of  jaborandi  leaves,  previously  macerated  for  eight  to  twelve  hoars 
in  10  grammes  of  alcohol,  and  then  infused  in  150  srammes  of  boiling  water ; 
he  should  remain  in  bed  as  long  as  possible.  The  therapeutic  efiect  is 
sometimes  manifested  on  the  same  day,  but  more  often  on  the  next  day.  A 
single  dose  may  effect  the  cure,  but  if  not,  the  jaborandi  may  be  repeated 
after  a  day's  intermission. — (SemcUw.  M&iicale,  1804,  xiv,  p.  476.) 


Airarioin  in  the  Night  Sweats  of  Phthisis.— After  several  ye 
of  careful  clinical  experiment.  Dr.  Henry  Conklin  finds  this  the  most  sucoessful 
of  the  remedies  tested.  It  can  be  us^  for  any  length  of  time,  and  has  no 
disadvantages.  Repetition  does  not  weaken  its  power.  Dr.  Conklin  reports 
that  the  remedy  stopped  the  sweating  in  three-fourths  of  the  cases,  and 
diminished  it  in  one-eighth ;  in  the  rest  of  the  cases  it  failed.— (^rootfyn 
Medical  Journal,  July,  1804.) 

Nature's  PolypharmaOT.  Professor  Wm.  Carter,  of  University 
College,  Liverpool,  expresses  tne  opinion  that  in  the  reaction  against  the 
great  complexity  of  the  older  medicinal  formulse  there  is  danger  of  passing  to 
the  other,  extreme,  and  so  losine  valuable  therapeutic  benefits.  He  maintains 
that  an  increasing  knowledge  of  the  oonstitution  of  many  of  our  old  established 
and  best  approved  remedies  proves  by  the  safe  criterion  of  experience  that 
some  degree  of  polypharmacy  is  justifiable,  and  he  defends "^even  the  com- 
bination of  remedies  physiologically  antagonistic,  if  these  are  used  in  such 
proportions  that  the  one  shall  moderate  or  control  without  entirely  neutralising 
the  activity  of  the  other.  In  defence  of  these  positions,  he  instances  the 
frequency  with  which  drugs  containing  physiologically  opponent  principles 
have  a  more  satisfactory  action  than  the  pure  active  principles  themselves. 
Thus  jaborandi.  Dr.  Carter  claims,  is  less  likely  to  cause  sickness  or  to  depress 
the  heart  than  pilocarpine,  because  of  the  presence  in  it  of  a  small  proportion 
of  jaborine — a  direct  antagonist  of  pilocarpme.  In  a  similar  way,  he  explains 
the  superiority  of  the  infusion  of  digitalis  over  the  tincture  in  the  treatment 
of  aortic  regurgitation,  tlie  former  containing  a  larger  proportion  of  digitonin, 
the  active  principle  which  has  a  dilating  action  on  the  small  arteries,  and 
which  is  therefore  an  opponent  of  the  other  active  principles  contained  in 
digitalis.  Opium  is  quoted  as  another  example  of  nature's  polypharmacy, 
and  of  the  natural  combination  of  physiological  antagonists — viz.,  moiphine 
and  thebaine.  After  a  large  practical  experience  of  mtSarial  fevers.  Professor 
Carter  has  found  that  in  some  of  the  most  severe  of  these,  where  deep  jaundice, 
high  temperature,  delirium,  &c.,  seem  to  shut  out  all  hope,  Warburg's  tincture 
has  affain  and  aeain  saved  the  life  of  the  patient,  a  result,  he  believes,  which 
would  not  have  been  attained  by  any  other  means  known  to  us.  Should  it  he 
his  lot  to  be  attacked  by  one  of  these  terrible  remittents,  he  will  **  manifest 
a  weak  bias  towards  hieing  cured  by  Dr.  Warburg's  polypharmacy,  rather 
than  be  allowed  to  die  according  to  the  strictest  rules  of  nineteenth  centnry 
scientific  pharmacology." — {Pharmaceutical  Journal,  0th  March,  1805.) 

The  Treatment  of  GonorrhoeeJ  Arthritis.  —  Mr.  Jonathan 
Hutchinson  recommends  the  following : — Aconite  and  tincture  of  the  seeds  of 
colchicum  if  the  attack  be  acute,  with  alkalies  and  quinine.  If  the  attack  he 
chronic,  quinine  is  of  the  utmost  importance.     In  aU  cases,  and  in  idl  stages. 
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oomnter-irritatioii  should  be  liberally  osed.  For  acute  synovitis,  this  is  best 
secured  by  the  repeated  application  of  large  blisters  at  a  little  distance  from 
the  affected  joint ;  if  the  case  be  more  chronic,  mustard  leaves  or  the  capsicum 
pack  should  be  employed.  The  last  mentioned,  Mr.  Hutchinson  regards  as 
invaluable  in  chronic  joint  affections  attended  by  pain.  It  is  applied  as 
follows : — ^First  the  joint  is  well  washed  with  hot  water  and  soap,  until  the 
skin  is  somewhat  reddened.  Then  flannel  soaked  in  tincture  of  capsicum  is 
applied  so  as  to  cover  the  whole  joint,  and  a  good  width  above  and  oelow  it. 
Over  this  a  laree  sheet  of  oiled  silk  is  bandag^  firmly  on.  This  pack  should 
be  kept  on  for  half  an  hour  every  night  on  golns  to  bed.  Some  persons  can  go 
to  sleep  with  it  on,  but  usually  it  gives  too  much  pain. — (Archives  of  Surgery , 
January,  1895.) 

Mexnorandcu — Digitalis  is  not  as  a  rule  of  much  value  in  epilepsy,  yet 
in  some  cases  fits  will  cease  when  diffitalis  is  added  to  the  bromide.  Digitalis 
was  a  popular  remedy  for  the  ** falling  sickness"  in  the  West  of  England 
two  hundred  years  ago  (Gowers). — MacMunn  recommends  the  administration 
of  oil  of  cinnamon  in  cases  of  cystitis  with  foul-smelling  urine ;  it  may  be 
prescribed  in  almond  mixture. — Stonham  has  found  the  tincture  of  cinnamon 
in  1  drachm  doses  ffive  great  relief  in  cases  of  influenza. — In  the  British  Medical 
Journal  for  dOth  Nlarch,  1895,  the  following  cases  are  reported  as  successfully 
treated  by  the  use  of  thyroid  extract: — Pityriasis  rubra,  affecting  the  entire 
surface  in  a  woman,  72  years  of  age  ;  ichthyosis,  of  many  years'  duration,  in  a 
male,  the  subject  of  general  paralysis ;  widely  ^spread  psoriasis  in  an  unmarried 
female  aged  26 ;  myxosdema,  with  complete  amenorrhoea,  in  a  woman  aged  45, 
the  menstrual  periods  becomina;  quite  re^lar  under  the  influence  of  the 
remedy.    In  each  case  the  thyroid  was  admmistered  in  the  tabloid  form. 


GYNiEOOLOaT    AND    OBSTETRICS. 

By  E.  H.  LAWRENCE  OLIPHANT,  M.D. 

Conoeption  througrli  an  Aooessory  Tubed  Ostium.— Sanger 
(Mon.f.  Ueb.  u,  Oyn,^  January,  1895)  narrates  an  interesting  case  in  which  he 
performed  Cffisarian  section  on  account  of  the  pelvic  diameters  being  lessened 
by  cicatricial  masses.  These  were  the  result  of  an  ectopic  pregnancy  which 
had  occurred  two  years  before,  and  in  which  either  tubal  abortion  or  rupture 
had  taken  place,  and  been  followed  by  hematocele  and  peritonitis,  which 
confined  patient  to  bed  for  eight  months.  The  peculiarity  of  the  case  was 
that  the  abdominal  ends  of  both  tubes  were  inextricably  infused  with  the 
cicatricial  inflammatory  mass,  and  conception  had  occurred  through  a  fimbriated 
aooessory  ostium  on  the  left  tube  having  the  left  ovary  close  behind  it.  Inci- 
dentally, Sanger  mentions  that  this  is  his  thirteenth  Csesarian  section :  all  the 
mothers  have  recovered ;  all  the  children  have  lived  excepting  one,  which  died 
before  delivery.— J.  K.  K. 

Treatment  of  Uterine  Myomas.— Schauta  (Wien.  Med,  Woch^j 
5th  January,  1895)  has  developed  his  method  of  operation  with  the  view  of 
avoiding  the  dangers  incidental  to  myomectomy.  These  are  due— (1)  to  the 
deficient  resistins  power  of  the  patient — ansemia,  cardiac  degeneration,  &c.  ; 
and  (2)  to  the  liaDuity  to  peritoneal  infection  from  the  open^  genit^  canal. 
Hence — (1)  Schauta  usually  completes  his  operation  rapidly — in  thirty  to 
thirty-five  minutes ;  and  (2)  he  leaves  the  amputation  of  the  uterus  to  the 
last,  after  sewing  the  peritoneum  to  the  pedic  ball  round  below  the  elastio 
liffatnre,  and  then  unitmg  fascia  and  skin  separately.  He  has  had  65  casea 
i^th  4  deaths,  2  of  which  only  arose  from  the  operation.  He  has  had  39  casea 
c^  castration  with  5  deaths,  4  of  which  were  due  to  sepsis.  He  has  done 
vaffinal  extirpation,  for  cases  under  the  size  of  two  fists,  in  25  cases  with 

ir    " 


Digitized  by  VjOOQIC 


898  Abatracta  from  Current  Medical  Literature. 

Hermes  {Arch,  /.  €^yn,f  Bd.  48,  Hft.  1)  strongly  advocates  castratioii  in 
preference  to  mjomotomy,  and  gives  statistics  in  support  of  his  plea.  Cases 
suitable  for  castration,  however,  he  limits  to  those  where  the  tumour  does  not 
go  above  the  navel,  or  where  the  weak  and  anaemic  condition  oontra-indicates 
the  more  serious  operation.  The  average  mortality  of  the  cases  he  quotes  is 
9  per  cent.  In  the  survivors  the  results  are:  As  to  shrinkage  of  tumour, 
94  per  cent ;  and  as  to  cessation  of  bleeding,  78*4  per  cent. 

Apfelstedt  {Eod.  loc,),  in  discussing  the  operative  treatment  of  myomaa 
during  pregnancy  and  labour,  insists  that  the  time  for  operation  is  at  the 
commencement  of  labour  and  bv  Porro's  operation,  of  which  he  gives  the 
mortality  at  20  per  cent — not  during  pregnancy,  the  mortality  then  being 
30  per  cent ;  nor  by  Csesarian  section,  of  which  the  mortality  is  50  per  cent. 

Jessett,  on  the  other  hand  {Brit.  Oyn,  Jour.,  November,  1894),  thinks  that 
the  risks  of  leaving  the  pregnancy  to  term  are  too  great,  and  that  extirpation 
should  be  done.  In  the  discussion  that  followed  Jessett's  paper,  however,  the 
majority  of  members  present  agreed  that  unless  urgent  symptoms  arose,  cases 
of  pregnancy  complicated  with  myoma  should  be  left  alone. 

Hector  Treub  {Sfon.f,  Geb,  u.  Oyn.,  March,  1895),  in  myomohysterectomy, 
uses,  for  the  elastic  ligature  encircling  the  cervix,  a  No.  11  or  12  Nelaton's 
catheter  previously  steeped  for  forty-eight  hours  in  5  per  cent  carbolic  solution. 
The  knob  on  the  catheter  is  secured  by  a  6ne  silk  ligature.  The  ends  both  of 
catheter  and  ligature  are  cut  short,  and  returned  with  the  stump  into  the 
pelvis,  the  stump  having  been  previously  mopped  with  2  per  cent  sublimate 
solution.  He  does  not  sew  the  peritoneum  over  the  stump,  and  finds  no  bad 
results  either  from  that  or  from  leaving  the  portion  of  elastic  catheter  in  the 
pelvis.  Treub  has  now  managed  100  cases  in  this  way  with  a  mortality 
of  7.-J.  K.  K, 

Pelvio  Hsematomaa.— Thorn  {Wien.  Med.  Woch.y  2nd  March,  1895) 
concludes— (1)  That  pelvic  htematoma  is  a  rare  disease— intra-peritoneal  occur- 
ring in  0*9  to  1  per  cent,  and  extra-peritoneal  in  0*1  to  0*2  per  cent  of 
gynaecological  cases.  (2)  That,  contrary  to  recent  opinions,  the  prognosis  is 
tolerably  favourable :  in  157  ccises  only  1  died  ;  suppuration  occurred  in  .3,  all 
of  whom  recovered  ;  laparotomy  was  performed  in  6,  all  of  whom  recovered. 
<3)  That  in  28*57  per  cent  they  certainly  arise  from  extra-uterine  pregnancy  ; 
accordingly,  even  admitting;;  the  poesibilitv  of  mistake  in  nuuiy  cases,  other 
causes  than  extra-uterine  pregnancy  must  be  looked  for.  (4)  That,  owing  to 
the  favourable  prognosis,  the  treatment  should  generally  be  an  expectant 
one.     H  laparotomy  is  to  be  done,  it  should  be  deferred  as  long  as  possible. 


DISEASES   OF  THE  EAR. 

By  Dr.  WALKER  DOWNIE. 
Post-mortem  Demonstration  of  a  Case  of  PysBmia  following' 

a  Latent  Otitis  Media.— By  Dr.  S.  B.  Clark.— The  patient  was  a  man 
aged  21,  who  on  admission  to  hospital  complained  of  chills,  epistaxis,  loss  of 
appetite,  and  general  debility,  and  gave  a  history  of  having  been  sick  for  six 
weeks.  Malaria  was  at  first  suspected,  but  this  was  negatived  by  an  examina- 
tion of  the  blood ;  and,  following  the  appearance  of  severe  pulmonary 
symptoms,  the  patient  died  in  an  exhausted  condition. 

At  the  poat-mortem  examination  numerous  septic  foci  were  found  in  the 
lun^,  adherent  pleura,  pericardium,  and  elsewhere.  The  right  internal 
jugular  vein  was  found  in  a  condition  of  suppurative  thrombo-phlebitis,  and 
it  was  occupied  by  a  semi-solid  mass  of  foul  purulent  material  from  its 
commencement  at  the  jugular  foramen  to  the  right  innominate  vein.  The 
lateral  and  other  sinuses  of  the  dura  mater  were  also  in  a  suppurative 
thrombo-phlebitic  condition.    In  the  tympanum  and  in  the  mastoid  c^ls  we^ 
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seplic  foci,  and  the  veins  leading  from  these  to  the  lateral  sinus  were  foond  to 
be  in  a  condition  similar  to  that  found  in  the  internal  jugular  veiiL— (Medical 
Netos,  January,  1895.) 

A  Oase  of  Funotdonal  Deaf-MutiBm.  By  W.  B.  Ransom,  M.D.— 
This  is  an  interesting  case,  and  ditficult  of  explanation.  The  patient  was  a 
miner  aged  19,  in  fair  physical  and  mental  condition.  Three  weeks  before 
being  seen  by  Dr.  Ransom  he  had  gone  to  bed  in  his  usual  health,  but  woke 
up  in  the  morning  unable  to  hear  or  to  utter  a  sound.  The  deafness  was  so 
complete  that  any  loud,  sudden  noise  made  near  him,  such  as  the  firing  of  a 
cannon,  was  not  heard.  In  addition,  speech  had  entirely  gone ;  he  could 
neither  talk,  whisper,  nor  utter  inarticulate  noise,  and  he  communicated  with 
his  friends  in  writing.  His  other  special  senses  appeared  normal.  He  had  no 
pcuresis,  fits,  sickness,  vertigo,  nor  tinnitus. 

At  the  end  of  the  week,  when  seen  a  second  time,  his  symptoms  remained 
unchanged,  and  he  had,  in  addition,  anaesthesia  of  the  palate  and  loss  of  the 
palate  reflex. 

The  diagnosis  was  **  functional "  or  '*  hystericar*  deaf -mutism,  and  asa  further 
test,  the  faradic  current  was  sent  through  the  larynx  by  means  of  an  intra- 
laryngeal  eleiitrode  and  one  on  the  front  of  the  neck.  The  result  was  a  *'  kick 
and  a  yell,"  and  on  being  told  he  could  now  speak,  he  at  once  answered,  *'  Yes, 
I  can ;"  and  he  heard  and  was  able  to  reply  to  questions  uttered  in  a  whisper. 

Dr.  Ransom,  in  discussing  the  nature  of  the  seizure,  specially  refers  to  the 
demeanour  of  his  patient  being  quite  the  reverse  of  that  of  a  malingerer. — 
{Britiak  Medical  Journal,  2nd  March,  1895.) 

Hysterioal  (so-called)  and  Functional  Deafhess.— B^  Sir 
William  Dally.—  This  paper  contains  details  of  two  cases  in  some  points  smiilar 
to  the  foregoing,  and  the  ^ints  of  similarity  in  and  the  differences  between 
them  are  gone  into  in  detail. 

Dr.  Daily's  first  case  was  a  young  lady  who  was  found  by  her  friends  one 
morning  to  be  absolutely  deaf  to  all  sound.  Communications  had  to  be 
written,  to  which  she  made  replies  as  usual,  the  tone  of  her  voice  being 
unaltered.  Six  months  afterwards  she  recovered  her  hearing  as  suddenly 
as  she  had  lost  it. 

His  second  case  is  given  as  an  example  of  true  functional  deafness.  A  child, 
who  had  become  intensely  deaf  Mrithout  any  middle  ear  disease,  recovered 
completely  after  the  evacuation  of  a  large  number  of  lumbricL 

The  function  of  hearing  had  been  suspended,  and  again  restored  when  the 
sense  of  irritation  was  removed ;  and  such  a  case  may  be  due  to  the  same 
mechanism  as  is  the  suspension  of  hearing  under  a  violent  emotional  influence. 
-^British  Medical  Journal,  16th  March,  1895.) 

Bacteriolofirical  Investigation  of  the  Suppurative  "Eiar 
Discharae  Occurrinfir  as  a  Complication  in  scarlet  Fever. 
By  Frank  Blaxall.  — As  a  result  of  the  examination  of  the  discharge  in  fourteen 
cases  of  suppurative  middle  ear  inflammation  associated  with  scarlet  fever, 
the  author  gives  the  following  as  his  conclusions : — (1)  That  the  organism  most 
potent  in  the  etiology  of  the  otitis  media  of  scarlet  fever  is  the  Bireptococcw 
pyogenes.  (2)  That  the  less  chance  there  is  of  contamination  from  the  outer 
air  through  the  external  orifice,  the  more  the  pyogenic  cocci  predominate  over 
the  rod-forms  ;  but  that,  prior  to  perforation  of  the  tympanic  membrane,  the 
occurrence  of  such  organisms  is  not  precluded,  since  they  may  ascend  from  the 
mouth  and  air-passages.  (3)  That,  next  to  the  streptococcus,  the  most  important 
organisms  are  the  staphylococci  cUbus  and  aureus.  (4)  That  apparently  the 
diplococcus  pneumonice  of  Fraenkel  or  the  bacillus  pneumoniae  of  Friedlaender 
do  not  play  such  an  important  part  in  otitis  media  of  scarlet  fever  as  in  that 
due  to  other  causes. — {British  Medical  Journal,  July,  1894.) 
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WHY  DOES  THE  FCETUS  PRESENT  BY  THE 
CEPHALIC  EXTREMITY?! 

By  ANSTRUTHER  DAVIDSON,  CM.,  M.D., 
Los  Angeles,  California. 

With  the  various  theories  explanatory  of  the  cephalic 
presentation  of  the  foetus  at  maturity  our  test-books  have 
made  us  tolerably  familiar.  The  theories  most  favoured 
therein  have  been: — (1)  The  physical  gravitation  theory; 
(2)  Dubois'  theory  of  instinctive  turning  of  the  foetal  head 
towards  the  outlet ;  (3)  Simpson's  theory  of  reflex  or  adaptive 
moven^ents,  by  which  the  foetal  ovoid  is  adapted  to  the  uterine. 
The  theory  of  physical  gravitation  must  have  a  peculiar 
fascination  for  some  minds,  as  it  never  otherwise  could  have 
engBLged  the  attention  of  such  investigators  as  Duncan  and 
Cazeaux.  Gravitation,  so  long  as  we  use  the  word  as  a 
convenient  term  to  apply  to  forces  we  do  not  understand, 
cannot  reasonably  be  aajudged  a  factor  in  the  production  of 
cephalic  presentation.  It  is  doubtful,  indeed,  if  any  vital 
process  is  in  the  slightest  degree  influenced  by  so-called 
gravitation;  and  I  shall,  I  think,  give  suflScient  reason  for 
assuming  that  this  hypothesis  has  no  bearing  on  the  presenta- 
tion of  the  living  foetus.    The  dead  foetus  may  possibly  be 

^  Bead  before  the  Lob  Angeles  Medical  Society,  16th  March,  1895. 
No.  6.  2C  Vol.  XLIII. 


Digitized  by  VjOOQIC 


402  Dr.  Davidson — Why  does  the  Fcstus 

influenced  by  gravity  like  any  other  inert  body,  which  may, 
in  part  at  least,  account  for  the  frequency  of  malpresentations 
in  cases  of  premature  birth  of  a  dead  foetus. 

To  Sir  James  Simpson  belongs  the  credit  of  suggesting  the 
apparently  most  rational  and  generally  accepted  theory  of 
foetal  presentation.  This  theory  embodies  three  main  factors 
as  the  cause  of  cephalic  presentation : — (1)  The  shape  of  the 
normal  foetal  ellipse  at  full  term ;  (2)  the  shape  of  tiie  cavity 
at  term ;  (3)  the  automatic  or  reflex  movements  of  the  foetos, 
which  cause  it  to  assume  a  position  conformable  to  the 
uterine  shape.  It  is  alleged  as  a  strong  proof  of  Simpson's 
theory  that  it  explains  how,  previous  to  tne  sixth  month  or 
under  morbid  conditions  at  full  term,  the  foetus  presents 
abnormally. 

Before  the  sixth  month  the  cavity  of  the  uterus  is  spherical, 
and  contains  a  relatively  large  amount  of  amniotic  fluid ;  bat, 
as  the  time  of  birth  approaches,  the  quantity  of  fluid  is 
proportionately  diminished,  the  uterine  snape  becomes  ovoid, 
and  the  foetus  is  supposed  to  assume  a  shape  conformable 
thereto,  with  the  breech  as  the  larger  end  of  the  foetal  ovoid 
above,  and  the  head  in  the  pelvis.  The  frequent  presentation 
of  the  breech  in  hydrocephalic  children  Simpson  believed  to 
be  due  to  the  enlarged  head  forming  the  larger  end  of  the  ovoid 
automatically  adapting  itself  to  the  larger  end  of  the  uterine 
ovoid;  and  he  further  asserted  that  the  reason  why  all 
hydrocephalic  children  did  not  present  the  breech  in  like 
manner  was  because  the  enlargement  of  the  head  frequently 
did  not  take  place  until  the  later  months  of  pregnancy,  when 
the  foetus  had  already  assumed  its  normal  position. 

This  is  a  pretty  theory,  and  seems  to  fit  all  cases,  normal 
and  abnormal;  but  a  careful  investigation  of  the  forces  in 
evidence  would  seem  to  throw  some  doubt  on  its  applicability 
even  in  the  normal  condition. 

It  is  assumed,  then,  that  the  uterus  at  term  becomes  peax- 
shaped  or  ovoid,  and  the  foetus  adapts  itself  thereto.  It  is 
reasonable  to  suppose  that  the  uterus,  like  any  other  hollow 
viscus,  if  inflated,  would  assume  this  shape ;  but,  so  far  as  I 
understand  the  process  of  gestation,  the  uterus  does  not 
assume  this  shape  spontaneously,  and  the  foetus  adjusts  its 
presentation  to  conform  thereto,  but,  on  the  contrarv,  the 
uterus  (if  the  foetus  presents  normally)  is  compelled  by  the 
position  of  the  foetus  to  assume  this  ovoid  shape.  That  this 
is  so  is  demonstrated  by  the  large  number  of  cases  in  which 
the  amniotic  fluid  is  so  scanty  that  it  can  have  no  possible  effect 
in  determining  the  shape  of  the  uterus ;  and  the  latter,  l}ring  in 
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close  conformity  to  the  foetus,  must  be  wholly  shaped  by  the 
position  of  the  foetus.  Instead  of  the  uterine  shape  having 
any  eflTect  on  the  foetus,  it  must  be  quite  the  reverse.  Even 
at  the  sixth  month,  in  cases  of  dry  labour,  the  amniotic  fluid 
is  frequently  too  scanty  to  allow  of  free  movement  of  the 
foetus;  yet  it  is  a  notorious  fact  that  almost  all  cases  of 
scanty  amnios  are  head  presentations.  According  to  Simpson's 
theory,  we  should  expect  that  the  foetus  in  such  a  case  of 
scanty  amnios,  where  there  is  so  little  room  for  foetal  move- 
ment, would  (as  a  rule)  present  abnormally,  as  it  would  be 
unable  to  change  the  position  in  which  it  became  fixed  in  the 
earlier  months. 

The  frequency  of  malpositions  in  hydramnios  is  in  part 
accounted  for  by  the  excessive  quantity  of  fluid  allowing  easy 
displacement  during  uterine  contraction;  and  probably,  too, 
the  uterine  contractions,  on  account  of  the  distension,  are  in 
part  irregular.  P.  Miiller  records  an  instance  where  the 
foetus  changed  from  breech  to  head  presentation  six  times  in 
five  days,  and  with  such  suddenness  as  to  shock  the  mother. 
These  sudden  changes  of  position  are  probably  not  unusual, 
and  can  scarcely  be  explained  by  the  "adaptive  or  reflex 
theory." 

It  has  been  asserted  by  some  writers  that  the  cephalic 
extremity  forms  the  apex  of  the  so-called  foetal  wedge,  and 
that  the  head  therefore  naturally  occupies  the  position  it 
fits  most  easily.  The  actual  facts  are  against  this  assertion, 
however.  The  pelvis  of  the  foetus  when  presenting  is  much 
the  smaller  end,  and  if  nature  had  as  mucn  consideration  for 
the  individual  mother  as  for  the  type,  all  children  would  be 
carried  with  the  breech  as  the  presenting  part  in  the  pelvis. 
Normally,  except  in  primiparsB,  the  foetal  head  lies  in  the  iliac 
fossa.  If  the  presenting  part  were  always  the  breech,  this 
part  could  even  in  multiparae  be  carried  in  the  pelvis,  and 
give  more  freedom  of  movement,  increased  comfort,  with 
perhaps  a  little  more  external  elegance  to  the  mother.  In 
breech  presentations  only,  it  seems  to  me,  is  the  foetus  best 
adapted  to  the  pelvic  cavity,  yet  adaptation  to  its  environment 
does  not  seem  to  be  the  chief  "purpose"  of  nature  during 
gestation. 

After  everything  is  conceded  in  favour  of  the  different 
theories  of  "  gravitation  "  and  "adaptive  action,"  these  theories, 
in  the  circumstances  above  referred  to,  appear  somewhat 
inadequate;  and,  before  we  consider  any  new  idea  on  the 
subject,  I  wish  to  draw  your  attention  for  a  brief  space  to  the 
consideration  of  this  question  from  an  evolutionary  stand- 
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point,  as  therein   I  believe  lies  the  rationale  of  cephalic 
presentation. 

In  elucidation  of  this  subject  I  have  studied  the  develop- 
ment of  the  lower  forms  of  life,  especially  of  the  aculeate 
ffymenoptera  (bees  and  wasps),  as  these  are  easily  observed  in 
all  stages  of  life.  In  this  study  everything  I  have  observed 
seems  to  indicate  that  the  sole  ''purpose  of  the  forces  of 
evolution  in  insect  life,  as  in  the  higher  mammalia,  is  the 
perpetuation  of  the  spedea  We  shall  take  for  illustration 
our  common  carpenter  bee — Xylocopa  orjyifex — as  the  cells 
constructed  are  so  large,  and  in  such  material,  as  to  render 
the  manner  of  their  construction  more  apparent.  This  bee 
drives  a  tunnel  along  the  grain  of  the  wood  for  6  to  12  inches 
or  more  in  depth,  with  laterals  of  varying  depth&  In  these 
the  parent  bee  stores  a  waxy  mass  of  bee  food,  lays  an  egg 
thereon,  seals  up  the  cavity  with  a  disc  of  agglutinated  wood 
chips,  which  forms  the  base  of  the  next  cell  above,  and  so  on 
until  there  may  be  half  a  dozen  or  more  cells,  according  to 
the  depth  of  the  tube,  piled  on  one  another.  Now  let  us 
follow  the  egg  in  the  process  of  development.  In  three  op 
four  days  the  egg  bursts  its  membranous  shell,  a  tiny  but 
voracious  larva  emerges,  and  in  a  short  sp€u»  of  time  the  food 
stored  for  its  use  is  all  consumed.  The  larva,  at  first  small, 
moves  freely  enough  in  its  cell,  but  as  it  grows  larger  this 
freedom  is  impossible  for  sheer  lack  of  lateral  room.  When 
it  has  attained  to  nearly  full  growth,  and  has  all  its  food 
consumed,  being  still  active,  it  turns  its  head  towards  the 
outlet,  sinks  into  the  somewhat  torpid  state  characteristic 
of  most  larvae,  and,  while  passing  through  the  pupal  stage, 
retains  this  position  till  fully  developed.  When  fully  matured, 
and  in  a  condition  to  break  its  way  forth  to  the  outer  air,  we 
see  it  presents  by  the  cephalic  extremity.  Almost  all  the 
Hymenoptera  larvae  execute  the  same  movements,  and  seem 
all  to  turn  their  heads  towards  the  natural  outlet  I  have 
examined  literally  hundreds  of  nests  of  bees  and  wasps  which 
tunnel  in  stems,  earth,  sand,  or  rocks,  and  have,  on  what 
I  think  adequate  premises,  formulated  the  following  con- 
clusions : — 

1.  That  the  Hymenoptera  larvae  before  quiescence  normally 
assumes  an  attitude  tha^  brings  the  head  towards  the  external 
opening. 

2.  That  this  rule  is  nearly  universal,  not  more  than  1  to  2 
per  cent  of  those  examined  presenting  by  the  tip  of  the 
abdomen. 

3.  That  when  the  eggs  are  deposited  in    series  in  one 
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continuous  tunnel,  those  nearest  the  point  of  exit  pass  through 
their  different  stages  more  rapidly  and  escape  first. 

4.  That  the  lower  cells  are  generally  occupied  by  the  males. 
Now,  Simpson's  and  other  theories,  if  they  are  to  have  any 
actual  value,  must  apply  in  general  terms  at  least  to  lower 
animals  and  insects,  as  well  as  to  the  human  being.  Just  as 
surely  as  the  smallest  planet  acts  in  conformity  to  the  general 
laws  formulated  by  Newton,  just  so  surely  does  the  mmutest 
animal  or  insect  act  in  conformity  with  the  general  laws  that 
govern  all  animal  existence. 

Applying  the  physical  gravitation  theory  to  the  explanation 
of  the  cephalic  presentation  in  insects,  what  do  we  find  ?  It 
might  reasonably  be  supposed  that  the  cells  they  occupy  being 
generally  set  vertically  might  influence  the  ultimate  position 
of  the  larvsd,  but  I  cannot  find  it  so.  I  have  found  them  in 
every  conceivable  position,  vertical,  horizont€d,  inverted,  and 
at  every  angle,  and  yet  under  all  those  conditions  they  assume 
the  normal  position  of  cephalic  presentation.  Gravitation, 
then,  can  scarcely  have  anything  to  do  with  their  position, 
and  the  less  so  that  they  are  not  immersed  in  any  fluid 
medium.  The  possibility  of  reflex  or  adaptive  movements 
having  any  influence  on  the  position  of  the  Hymenoptera 
larvsB  seems  very  improbable.  If,  as  frequently  happens,  the 
old  cell  of  some  bee  is  occupied  by  a  tiny  mite  of  a  wasp,  the 
larva  of  which  has  an  excessive  amount  of  room,  the  resultant 
position  is  the  same  as  if  it  filled  the  cavity,  and  depended  on 
adaptive  or  reflex  movements  against  the  sides  of  its  chamber. 
The  adaptive  movements  that  a  small  larva  or  pupa  could, 
under  these  circumst€Lnces,  execute  would  be  about  as  effectual 
as  the  struggles  of  a  foetus  on  the  floor  of  this  room.  The 
cells  are  usually  so  compcu^tly  partitioned  that  it  seems  impos- 
sible that  the  aerial  temperature  can  have  any  determining 
effect  on  the  larval  position.  No  purely  physical  law  can 
explain  the  ultimate  position  of  the  larvcu  No  known  theory 
of  reflex  or  adaptive  processes  seem  adequate  to  the  case. 
The  explanation  lies,  I  believe,  in  natural  selection. 

Ages,  we  presume,  have  elapsed  since  the  Hymenoptera 
first  appeared,  and  now  only  those  which  have  acquired 
through  inheritance  the  habit  of  presenting  the  cephalic 
extremity  have  survived,  and  this  habit  is  so  pronounced  and 
confirmed,  that  we  C€innot  but  conclude  that  it  has  been 
inherited  for  many  ages.  Now  and  then  we  find  a  larva 
presenting  by  the  tip  of  the  abdomen  instead  of  the  head.  In 
many  inst€Lnces  the  insect  would  have  room  to  turn,  or  it 
might  cut  its  way  out  laterally,  as  they  frequently  do ;  but  if. 
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as  is  commonly  done,  they  follow  on  in  the  direction  in  which< 
the  head  is  tamed,  they  may  gnaw  their  way  till  exhausted 
and  then  die  of  starvation.  Given  a  race  of  bees  in  which 
the  larvse  have  a  tendency  to  present  abnormally,  and  as 
a  natural  consequence  of  their  inability  in  most  of  these 
instances  to  find  their  way  out  of  their  cells,  they  would  in 
a  few  years  have  ceased  to  exist.  Nature  here  allows  of  no 
nonconformity  with  her  prescribed,  or,  more  properly,  evolved 
laws ;  she  inflicts  but  one  punishment — the  transgressor  dies. 
Hence  we  see  so  few  abnormal  presentations  among  these 
insects,  those  types  which  tended  towards  irregular  presenta- 
tion having  been  speedily  eradicated.  In  the  human  species 
similar  eliminating  agencies  have  been  long  in  activity,  and  in 
the  evolution  of  the  race  only  those  presenting  by  the  cephalic 
extremity  have  survived. 

In  the  early,  or  more  properly  speaking,  savage  state  of 
man's  existence,  which,  considering  the  comparatively  short 
time  he  has  been  civilised,  is  practically  his  whole  existence, 
nature  in  gestation  and  parturition  has  had  full  sway.  Among 
savage  tribes  it  is  easy  to  perceive  how,  in  a  few  generations, 
all  mothers  having  a  tendency  to  abnormal  presentation 
would,  with  their  progeny,  succumb.  Of  cases  presenting  in 
the  third  and  fourth  positions,  and  left  to  nature,  or  the  even 
less  tender  mercies  of  the  medicine  man,  a  large  percentage  of 
those  failing  to  rotate  must  have  inevitably  caused  the  death 
of  both  mother  and  child.  In  breech  cases  the  infant  mor- 
tality from  prolapse  of  the  cord  and  other  circumstances  would 
necessarily  be  verv  large,  and  in  transverse  presentations  the 
mothers  too  would  die. 

The  cephalic  presentation,  whether  at  first  an  accident  or  an 
inherit€Lnce  from  the  lower  forms  of  life,  as  seems  the  more 
probable,  is  instinctive  in  the  foetus  now.  A  faculty  so 
firmly  inherited  by  the  lowly  organised  larvae  of  the  HyTaen- 

?otera  can  scarcely  be  logically  denied  to  the  human  foetus, 
he  fact  of  the  foetus  generally  presenting  in  the  first  and 
third  positions  instead  of  the  second  and  fourth,  might 
naturally  be  expected.  The  third  is  the  complementary  of 
the  first,  and  frequently  rotates  to  that  position.  The  fourth, 
on  the  other  hand,  seldom  rotates  into  the  second,  which 
naturally  makes  the  second  much  rarer  than  the  first  This 
is  probably  the  reason  why  the  second  is  comparatively  so 
rare,  for  there  is  apparently  no  other  evident  reason  why  the 
second,  which  is  as  normal  to  the  mother  as  the  first,  ought 
not  to  be  as  common.  That  the  foetus  in  the  earlier  months 
of  pregnancy  should  tend  to  present  abnormally  is  not  to  be 
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wondered  at,  as  we  have  good  reason  to  suppose  that,  like  the 
lower  forms  of  life  in  the  like  period,  it  is  frequently  changing 
its  position,  and  it  matters  not  in  the  evolution  of  the  race 
what  position  it  assumes  until  the  actual  commencement  of 
labour.  Malpresentations  in  cases  of  hydrocephalus,  spina 
bifida,  and  other  diseased  conditions  of  the  foetus  might 
reasonably  be  expected  according  to  this  hypothesis,  as  by 
this  malformation  the  foetal  inheritance  is  robbed  of  the 
certainty  of  perfect  action,  and  the  manner  of  presentation 
becomes  in  consequence  purely  a  matter  of  accident. 

Traces  of  man's  descent  are  nowhere  more  apparent  theoi 
in  the  construction  of  the  foetus,  and  I  shall  here  speak  of  one 
peculiarity  in  the  foetal  development  that  is  usually  overlooked, 
though  it  has  a  considerable  bearing  on  the  question  under 
discussion.  The  attitude  assumed  by  the  foetus  in  utero  is  one 
that  is  assumed  at  a  very  early  stage,  when  so  small  that  the 
question  of  pressure  or  adaptation  U>  space  can  have  no  possible 
influence.  This  tendency  of  the  foetus  to  assume  the  ovoid 
shape  occurs  prior  to  the  development  of  muscles,  and  this 
seems  to  be  the  attitude  assumed  by  all  animal  life  in  its  early 
stages  down  to  the  insectse.  The  larvsB  of  the  bee  and  wasp 
assume  this  shape  immediately  on  emerging  from  the  egg,  and 
retain  it  in  some  degree  when  disposed  at  rest  through  all 
stages  of  their  growth.  Not  only  do  they  assume  this  shape, 
but  they  almost  invariably  (unless  forced  to  stand  vertically) 
lie  curled  up  either  in  the  lateral  or  in  the  dorso-lateral 
position;  if,  in  the  pupal  stage,  they  usually  assume  the 
dorsal,  turn  them  over,  and  if  in  an  active  state  they  will 
resume  the  dorsal  position  again.  The  human  foetus  in  utero 
has  the  same  habit  inherent  in  it.  In  the  normal  position  in 
utero  with  the  mother  in  the  erect  posture,  the  foetus  is  nearly 
horizontal,  and  lying  in  the  lateral  or  dorso-lateral  position. 
The  habit  of  assuming  the  ovoid  when  at  rest  is  an  inheritance 
that  clings  to  man  throughout  his  whole  existence.  It  is  most 
apparent  in  the  young  child,  who,  when  left  alone,  will  sleep 
on  the  right  side  with  the  face  half  turned  towards  the  pillow. 
Man,  while  his  will  is  capable  of  inhibiting  his  actions,  may 
assume  other  postures  wherein  to  rest,  but  where  his  will  is 
removed  by  injury  to  his  cerebral  lobes,  he  almost  invariably 
returns  to  the  ovoid  of  prenatal  life.  In  the  sleep  of  the  aged, 
when  in  the  natural  course  of  events  nature  inhibits  the 
reasoning  faculties,  we  see  the  same  reversion  to  the  primitive 
attitude.  So  confirmed  a  habit  only  the  theory  of  evolution 
can  satisfactorily  explcdn. 

The  theory  of  evolution  affords  a  satisfactory  solution  of 
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still  another  problem.  There  is  eood  reason  for  the  belief  that 
the  period  of  gestation  of  the  miue  child  is  longer  than  that  of 
the  female,  but  why  it  should  be  so  has  never,  I  think,  been 
satisfactorily  explained.  It  cannot  be  supposed  that  this  has 
anything  to  do  with  the  comparatively  large  size  of  the  male 
at  birth,  as  he  bears  no  larger  ratio  to  the  weight  of  the  adult 
than  does  the  female  at  birth.  The  time  of  parturition  must 
likewise  be  independent  of  the  size  of  the  foetus,  as  the  male 
being  the  larger  would  almost  invariably  be  carried  a  shorter 
time  in  utero;  whereas,  as  we  have  seen,  it  is  quite  the 
reverse.  For  the  cause  of  this  we  must,  as  with  the  vestigial 
anatomical  peculiarities  of  man,  search  the  records  of  evolution. 

In  the  Hymenoptera  the  male  is  much  longer  in  arriving  at 
maturity  than  the  female.  When  a  row  of  cells  is  built  in  a 
narrow  tube  such  as  the  Osmia  use,  I  have  commonly  found 
in  a  row  of  ten  or  twelve  cells  but  one  or  two  males,  and  these 
in  the  very  lowest  cells.  The  lowest  cells  are  the  first 
completed,  and  as  the  gathering  of  material  for  the  cell  and 
its  contents  must  consume  considerable  time,  it  necessarily 
follows  that  those  first  constructed  are  some  weeks  older  than 
the  last,  yet  we  find  those  last  deposited  are  the  first  to 
emerge ;  were  it  otherwise,  the  lowest  would  destroy  all  the 
others  in  making  their  exit 

This  marvellous  result  has  been  attained  by  natural  selection, 
the  males  are  polygamist,  least  necessary  in  the  struggle  for 
existence,  are  fewer  in  number,  and  Nature,  true  to  her  ultimate 
purpose,  favours  the  sex  on  which  the  preservation  of  the  race 
mainly  depends. 

In  the  prehistoric  ages  the  disproportion  of  the  human 
sexes  may  have  been  more  unequal,  and  the  earlier  gestation 
of  the  male  might  be  more  useful  than  it  could  be  now,  as 
times  are  changed  ;  man  has  become,  through  force  of  circum- 
stances rather  than  from  inherited  instinct,  a  monogamist,  and 
the  prolonged  gestation  of  the  male  must,  with  the  caput 
caecum,  be  classed  with  the  inconveniences  we  inherit. 

These,  Grentlemen,  are  my  views  on  a  subject  that  has  been 
f requentl V  commented  on  from  the  days  of  Aristotle  until  now. 
It  seems  highly  probable  that  the  subject  has  been  discussed 
from  this  point  of  view  by  other  seekers  after  light,  but  I 
have  been  unable  to  find  any  reference  to  their  work  in  the 
material  to  which  I  have  access.  In  any  event,  the  observa- 
tions ^ven  you  have  the  merit  of  being  individual,  and  I 
think  I  am  not  asserting  too  much  when  I  afiBrm,  that  by 
natural  selection  only  has  the  cephalic  presentation  become 
the  normal  one  for  the  higher  mammalia. 
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PRIMARY  MALIGNANT  DISEASE  OF  LIVER  (?). 

By  DUGALD  MITCHELL,  M.D.,  Rinton. 

EIarlt  in  September  last  I  was  consulted  by  a  man,  65  years 
of  age,  who  complained  of  persistent  sickness,  with  frequent 
vomiting,  pain  in  the  epigastrium,  anorexia,  progressive 
emaciation,  and  increasing  debility.  The  vomiting,  which 
came  on  often  while  he  was  eating,  had  persisted  more  or 
less,  and  with  increasing  frequency,  throughout  the  summer, 
but  he  was  able  to  continue  at  work  as  a  hammerman  till 
early  in  August 

Till  within  the  last  five  years  my  patient  had  followed, 
from  early  manhood,  the  occupation  of  fireman  on  board 
foreign  going  ships,  and  during  all  these  years  he  went  in  for 
frequent  bouts  of  hard  drinking,  as  occasion  offered.  Except 
for  what  he  called  dyspepsia,  to  which  he  had  often  been  a 
victim,  he  enjoyed,  however,  good  health.  For  this  condition 
he  was  under  treatment  for  a  considerable  time,  six  years 
ago,  in  hospital  in  Wellington,  New  Zedand,  but  without 
receiving  much  relief,  and  in  consequence  of  his  sufferings  he 
gave  up  the  sea,  though  without  much  benefit  to  his  stomach, 
which  continued  to  trouble  him  at  frequent  intervals,  particu- 
larlv  in  the  way  of  flatulent  distension  and  general  uneasiness, 
wim  sickness  especially  during  the  last  three  years. 

Examination  of  the  abdomen,  when  first  he  came  under  my 
observation,  revealed  little  more  than  moderately  increased 
resistance  in  the  epigastrium.  The  hardness,  however,  steadily 
got  more  definite  during  succeeding  weeks,  and  as  his  general 
condition  was  also  worse,  I  sent  him  on  20th  October  to  the 
Western  Infirmary,  where  he  remained  under  Dr.  M'Call 
Anderson's  care  for  a  period  of  six  weeks.  Dr.  M*Lennan, 
House  Physician,  informs  me  that  during  his  residence  in 
hospital,  **  sickness  after  food  w£is  not  a  prominent  symptom, 
but  he  complained  of  a  sick  feeling  in  his  abdomen,  with 
general  weakness  and  great  anorexia.  The  stools  never 
contained  blood,  and  his  urine  was  healthy.  Physical 
examination  of  the  chest  on  admission  revealed  nothing 
abnormal.  The  hepatic  dulness  was  6}  inches  in  both  nipple 
and  axillary  lines,  and  6  inches  in  the  middle  line.  On  30th 
October  the  three  measurements  had  increased  to  7  inches 
respectively.  He  had  been  much  troubled  with  constipation 
daring  his  stay  in  hospital." 

When  I  saw  him  on  4th  December — i.  e,,  on  the  third  day 
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after  his  return  from  the  hospitcd — I  found  that  marked 
enlargement  of  the  liver  had  occurred  in  the  interval,  and, 
as  emaciation  had  correspondingly  progressed,  it  was  easy 
to  determine  that  its  surface  was  very  irregular.  He  com- 
plained much  of  pain,  which  he  described  as  of  a  constant 
gnawing,  aching  character,  while,  on  the  other  hand,  the 
sickness  was  not  so  trying  as  when  he  had  at  an  earlier 
period  been  moving  a1x>ut  Though  sallow  in  complexion, 
jaundice  was  never  marked.  The  stools,  however,  from  the 
last  week  in  December  became  clayey  in  appearance,  and 
continued  so  till  his  death  on  6th  February.  At  no  time  did 
the  motions  contain  blood.  Constipation  was  somewhat 
troublesome  latterly,  but  mild  medicines  sent  him  to  stool 
with  little  warning.  In  the  latter  weeks  particularly,  his 
urine  became  loaded  with  lithates,  and,  on  standing,  presented 
a  red,  jelly-like  appearance.  Early  in  January  hsematemesis 
became  and  continued  to  be  a  prominent  symptom — a 
condition  which  may  have  been  mainly  induced  by  his 
taking  brandv,  without  my  knowledge,  to  the  amount  of 
two  and  a  half  bottles  per  week  for  a  period  of  some  seven 
weeks.  Troublesome  cough,  with  some  bronchial  catarrh, 
developed  about  the  middle  of  January,  and  during  the  last 
three  days  of  his  illness  ascites,  accompcmied  with  very  scanty 
secretion  of  urine,  supervened. 

On  his  death  on  the  6th  February,  I  got  permission  to 
make  a  post-mortem  examination,  sufficient  to  verify  the 
diagnosis,  and  to  determine  the  case  to  be  one  of  primary 
malignant  disease  of  the  liver.  The  peritoneum  I  found  to 
contain  a  considerable  quantity  of  ascitic  fluid.  Both  stomach 
and  spleen  were  free  from  disease,  as  also  were  the  other 
abdominal  organs,  so  far  as  could  be  made  out  from  a  simple 
handling  of  them.  The  surfaces  of  the  liver  presented  a 
markedly  nodular  character  all  over,  the  nodules  exhibiting 
very  effectively  the  characteristic  cancer  navel,  or  cupi>ed 
appearance.  Bound  in  shape,  the  tumours  varied  in  size 
from  very  small  ones  to  one  fully  1^  inch  in  diameter,  the 
latter  showing  prominently  on  the  posterior  aspect  of  the 
left  lobe — a  fact  which  may  account  by  its  presence  for  some 
of  the  troublesome  stomach  symptoms.  The  tumours  presented 
a  whitish-yellow  appearance,  while  the  intervening  substance 
had  almost  entirely  lost  its  normal  liver  colour,  and  was  for 
the  most  part  of  an  ashy-grey  hue.  In  consistence  the  oi^gui 
as  a  whole  felt  like  moderately  Arm  cheese,  and  presented  a 
similar  resistance  to  the  knife.  The  term  scirrho-encephaloid 
may  therefore,  I  imagine,  be  appropriately  applied  to  it. 
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CLINICAL    MEMORANDA, 

BEING  SELECTED  CASES  FROM  TEE   WARDS  OF 

Dr.  M«CALL  ANDERSON, 
Professor  of  Clinical  Medicine  in  the  University  of  Glasgow. 

(Reported  bt  W.  Ernest  Thobison,  M.D.) 

XIV. 

29.  Case  of  PemidouB  Ancemia — Great  Improvement — 
Death  from  an  intercurrent  attack  of  Influenza^  with 
Pneu/monia. 

R.  F.,  aged  44,  a  clerk,  wets  admitted  into  Ward  II  on 
30th  November,  1894,  complaining  of  nervousness  and  weak- 
ness, accompanied  by  loss  of  colour,  of  ten  years'  duration. 

His  parents  both  died  advanced  in  years — the  father  at  68, 
and  the  mother  at  78,  but  of  ten  brothers  and  sisters,  five  died 
in  infancy;  one  sister  died  of  pleurisy,  and  another  after 
childbirth ;  so  that  besides  himself  only  two  are  now  alive  out 
of  the  ten. 

Regarding  his  own  health  and  habits,  he  had  no  illness  that 
he  remembers  before  the  present  one.  He  is  a  bachelor,  a 
total  abstainer,  and  although  no  history  of  venereal  trouble 
can  be  obtained  from  him,  he  refers  mysteriously  to  youthful 
indiscretions.  Beyond  this  vague  statement,  he  cannot  be  got 
to  admit  anything. 

The  following  is  the  history  of  the  illness,  somewhat 
ramblingly  given : — 

About  twelve  years  ago,  when  employed  in  an  unhealthy, 
damp  oflSce,  in  close  proximity  to  an  oflensive  privy,  he 
suifered  from  a  feeling  of  numbness  in  the  feet  and  legs. 
There  was  no  motor  weakness,  but  the  numbness  spread 
upwards  over  the  trunk  and  head.  He  could  not  get  warm 
in  bed.  About  this  time,  also,  his  digestion  was  impaired ;  he 
was  overworked,  and  became  very  depressed,  and  was  over- 
mastered by  a  feeling  of  business  responsibility.  He  worked 
on  for  four  or  five  years,  getting  though  his  business  somehow 
or  other,  and  then  he  noticed,  for  the  first  time  apparently, 
that  he  was  getting  weak  and  very  pale:  he  sufiTered  now 
from  severe  neuralgia.  The  climax  arrived  two  and  a  half 
years  ago,  when  he  was  obliged  to  give  up  business  because 
ne  could  neither  compose  nor  write  a  letter.  He  says  that  at 
this  time  the  moment  he  attempted  to  settle  down  to  do 
anything  he  was  overcome  by  "  excitement*'  Latterly  there 
has  been  dyspnoea  on  exertion.    He  has  not  lost  much  fiesh. 
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On  examination,  the  principal  points  brought  out  were : —    - 

1.  Pallor  of  skin  and  mucous  membranes. 

2.  Qreat  diminution  in  the  percentage  of  haemoglobin, 
associated  with  an  equivalent  reduction  in  the  number  of 
corpuscle& 

3.  Cardiac  murmurs  and  venous  hum  on  both  side& 

4.  Retinal  haemorrhages. 

1.  The  skin  of  the  face  presented  somewhat  the  lemon- 
yellow  tint,  which  has  been  described  as  occurring  in  this 
dise€ise.    The  hands  had  a  waxy-white  appearance. 

The  conjunctivce  and  lips  were  very  pala 

2.  According  to  the  haemocytometer  and  haemoglobinometer 
in  use  in  these  Wards,  the  corvuaclea  were  1,410,000  per 
cubic  millimeter,  and  the  hcemoglooin  28  per  cent. 

3.  Systolic  murmurs  were  audible  in  the  whole  cardiac 
area,  and  in  the  vessels  of  the  neck.  Venous  hum  was 
particularly  marked  on  the  right  side. 

4.  OphthdLm4>scopic  eocamination  revealed  pallor  of  the  disc 
and  fundus,  with  well-marked  haemorrhages,  some  round, 
others  flame-shaped,  in  the  right  retina. 

Although,  as  will  afterwards  appear,  the  ultimate  result 
was  death  through  what  may  be  fairly  described  as  an 
accident,  the  progress  of  the  case  under  treatment  was 
suflSciently  interesting. 

Treatment  began  on  1st  December  with  regulation  of 
bowels,  a  dose  of  tincture  of  calumba,  and,  of  course,  rest 
in  bed.  His  weight  was  7  st.  13^  lb.,  and  (on  4th  December) 
the  haemoglobin  was  28  per  cent,  and  the  corpuscles  1,410,000 
per  cubic  millimeter. 

On  the  5th  of  December  he  was  ordered  half  an  ounce  of 
fresh  bone  marrow,  daily,  in  a  sandwich.  The  marrow  was 
increased  to  1  oz.  daily  two  days  afterwards.  On  the  9th 
December  the  haemoglobin  was  estimated  at  24  per  cent,  and 
the  corpuscles  at  1,300,000,  the  weight  being  8  st  2J  lb. 

On  11th  December  arsenical  treatment  was  commenced, 
and  the  order  given  was  that  he  should  have  5  minims  of 
Fowler's  solution,  without  lavender,  hypodermically,  once 
daily;  and  also  5  minims  Fowler's  solution  thrice  daily  by 
the  mouth.  The  marrow  was  continued.  On  the  15th 
December  the  weight  was  8  st  2f  lb.,  and  on  the  20th  the 
haemoglobin  was  estimated  at  24  per  cent,  and  the  corpuscles 
1,200,000. 

On  the  28th  December  the  patient's  condition  practically 
remained  stationary:  the  arsenic  was  increased  by  1  minim 
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daily,  hypodermically,  until  he  should  be  having  10  minims 
daily.     On  the  29th  the  weight  was  8  st.  8^  lb. 

On  4th  January,  1895,  the  10-minim  hypodermic  limit  was 
reached,  and  the  Fowler's  solution,  by  the  mouth,  increased 
by  1  minim  daily.  He  was  now  taking  a  total  of  25  minims 
of  liquor  arsenicalis  daily.  On  the  5th  his  weight  was 
8  st.  11  lb.,  and  on  the  11th  the  hsemoglobin  was  estimated 
to  be  40  per  cent,  and  the  corpuscles  2,010,000.  On  the  12th 
the  weight  was  8  st.  11^  lb. 

An  improvement  had  now  obviously  set  in,  shown  not  only 
by  the  examination  of  the  hsemoglobin  and  corpuscles,  but  by 
the  whole  appearcoices  and  sensations  of  the  man  himself. 
The  marrow  was  now  stopped.  On  the  19th  the  weight  had 
now  fallen  to  8  st.  9  lb. 

By  the  21st  January  the  total  daily  dose  of  Fowler's  solution 
was  28  minims.  On  the  26th  the  weight  was  8  st.  10  lb.  On 
the  27th  the  hsdmoglobin  was  42  per  cent,  and  the  corpuscles 
2,890,000  per  cubic  millimeter. 

On  this  latter  day  the  dose  had  to  be  reduced,  on  account 
of  symptoms  of  arsenical  poisoning,  to  20  minims  daily. 
Under  a  continuance  of  this  dose  improvement  was  rapid,  as 
may  be  seen  on  reference  to  the  accompanying  table.  Not 
only  the  rise  in  the  percentage  of  haemoglobin  and  the  number 
of  corpuscles  indicated  this,  but  also  the  improved  appearance 
and  feeling  of  well-being  of  the  patient. 


Date. 

Trbatmikt  by  Arsbnic 

H»mo- 
globin. 

Corpueclee. 

18M. 

Percent 

Dec.    9 

Before  arsenical  treatment,     .         *        .        . 

24 

1,300,000 

»     11 

HypodermicaUy,  5  minims  Fow-'j 
Ws  solution  daily,      .                     Total, 

By  the  month,  6  minims  Fowler's   20  minims. 

solution  thrice  daily,    . 

»    20 

. 

24 

1,200,000 

»    28 

Hypodennic  increased  by  1  minim  daily. 

1896. 
Jan.    4 

Hypodermically,  10  minims,  \      Total, 
By  the  mouth,  16  minims,     /25  minims. 

„     11 

40 

2,010,000 

,!    21 

Hypodermically,  and  by  the  mouth,  28  minims 

„    27 

Hypodermically,  and  by  the  mouth,  reduced 
to  20  minims  daily. 

42 

2,890,000 

Feb.  10 

Do.,                   do.,                   do.. 

47 

3.100,000 

»,    17 

Do.,                   do.,                   do., 

48 

3,400,000 

Mar.  3 

Do.,                   do.,                   do., 

50 

3,400,000 
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Most  unfortunately,  however,  just' as  the  full  benefit  of  the 
treatment  was  be^nning  to  be  appreciated,  influenza  attacked 
him,  pneumonia  set  in,  and  he  died  on  8th  March. 

30.  Case  of  Cerebellar  Disease. 

M.  C,  age  17,  was  admitted  into  Ward  VII  on  18th  February, 
1895,  complaining  of  stiffness  in  the  legs,  and  frequently 
recurring  headache,  of  two  years'  duration ;  and  of  a  tendency 
to  fall  backwards,  of  about  six  months'  duration. 

Neither  the  family  nor  the  personal  history  have  any  special 
bearing  on  the  case. 

The  illness  commenced  two  years  ago  with  gradually 
increasing  stiffness,  and  a  peculiar  feelmg  in  the  frontal 
region,  which  she  describes  as  ''  dizziness."  She  declares  that 
when  coming  down  stairs  it  was  difficult  to  avoid  falling 
foi'tuards,  (This  sensation  of  falling  forwards  was  probably 
the  result  of  exaggerated  attempts  to  overcome  the  tendency 
to  fall  backwards.)  She  has  also  suffered  from  headaches,  so 
severe  at  times  that  she  was  compelled  to  leave  her  work  and 
go  home.  They  came  on  markedly  after  exertion,  occasionally 
when  at  rest,  and  were  generally  relieved  by  purgatives. 
Early  in  the  illness  she  noticed  tremor  of  the  upper  extremities 
on  exertion,  so  that  in  carrying  a  cup  of  tea  she  required  to 
exert  herself  to  overcome  both  the  tendency  to  fall  and  the 
tremor.  She  has  noticed,  also,  some  tremor  of  the  lower 
extremities,  but  it  is  not  marked. 

The  gait  is  peculiar.  She  walks  in  a  very  hesitating 
manner,  and  is  inclined  to  fall  backwards  and  towards  the 
right  side,  saving  herself  by  stepping  back  with  the  right 
foot  at  about  every  alternate  step.  The  whole  appearance 
of  the  body  suggests  an  effort  at  balancing,  €tnd  although  it 
is  quite  obvious  that  the  real  tendency  is  to  fall  backwards, 
the  patient  says  that  if  she  attempts  to  hurry,  she  feels  she 
must  fall  forwards.  With  the  feet  close  together,  and  even 
when  allowed  to  stand  as  she  likes,  she  at  once  falls  backwards 
on  closing  the  eyes. 

Reflexes. — The  knee-jerks  are,  if  anything,  slightly  exag- 
gerated.   There  is  a  slight  tendency  to  ankle  clonus. 

The  Speech. — ^There  is  an  almost  indefinable  hesitancy  in 
the  speech,  which  has  been  noticed  only  since  the  illness 
began. 

The  Optic  Nerves. — There  is  double  optic  neuritis  of  the 
lighter  type.  The  effusion  is  small  in  amount,  but  unmis- 
takable. There  is  no  diminution  of  visual  acuity  com- 
plained of. 
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The  only  treatment  adopted  was  absolute  rest  in  bed,  with 
cod  liver  oil  and  syrup  of  phosphorus. 

Progress. — By  6th  March  tne  patient  was  able  to  walk 
dome  distance  up  the  ward  without  support,  and  with  very 
little  tendency  to  fall  backwards. 

On  12th  April  still  further  improvement  was  evident.  The 
gait  was  rather  slipshod,  but  almost  free  of  inco-ordination. 

The  neuritis  was  subsiding. 

She  was  dismissed  on  25th  April  at  her  own  request. 
Scarcely  any  abnormality  in  the  gait  was  then  to  be  noticed. 

The  treatment  adopted  in  this  case  was  based  upon  a 
suspicion  that  the  disease  was  tubercular  in  its  nature,  and 
the  improvement  which  resulted  seems  to  be  in  the  direction 
of  corroborating  the  accuracy  of  this  view. 


DISCHARGE  OF  TYMPANIC  OSSICLES  IN  SUPPURA- 
TIVE MIDDLE-EAR  DISEASE.^ 

By  J.   GALBRAITH   CONNAL,  M.B.,  CM., 
Assistant  Surgeon,  Glasgow  Ear  HospitaL 

J.  W.,  8Bt.  7  yefiu:«,  schoolboy,  was  seen  for  the  first  time  on 
5th  December,  1894,  for  deafness  and  discharge  of  "matter" 
from  both  ears  of  some  few  weeks'  duration. 

The  history  given  is  that  twelve  weeks  ago  the  boy  took 
ficarlet  fever,  and  had  been  removed  to  the  hospital,  from 
which  he  had  been  dismissed  two  weeks  before  this  date 
(5th  December),  when  it  was  noticed  that  he  was  deaf,  and 
that  there  was  a  purulent  discharge  from  both  ears. 

His  mother  says  he  was  always  a  strong  healthy  boy  till  he 
took  scarlet  fever.  He  had  bronchitis  when  a  baby,  and 
measles  when  5^  years  old,  but  got  over  both  troubles  fairly 
well.  On  further  questioning  the  mother,  it  seems  that  the 
boy,  even  before  the  attack  of  scarlet  fever,  had  at  different 
times  complained  of  earache,  when  there  would  be  a  slight 
discharge  of  "  matter "  from  the  ears  for  a  few  days ;  but,  as 
he  always  got  better,  no  notice  was  taken  of  this,  and  no 
treatment  was  adopted. 

He  had  evidently  been  very  ill  when  in  the  Fever  Hospital, 
as  on  two  occasions  his  parents  had  been  urgently  summoned 

^  Bead  at  a  meeting  of  the  Glasgow  Medico-Chirurgical  Society,  22nd 
February,  1895. 


Digitized  by  VjOOQIC 


416    Mr.  Connal — Discharge  of  Oasidea  in  Ear  Disease. 

to  see  him,  and  there  are  three  cicatrices  in  the  neck  where 
abscesses  have  been  opened. 

The  patient  is  a  pale,  nervous  little  fellow,  absolutely  deaf, 
and  communication  with  him  hets  to  be  carried  on  by  means 
of  writing.  He  does  not  hear  a  large  hand-bell  rung  just 
behind  him,  nor  even  when  one  shouts  into  his  ear.  His 
hearing  was  further  tested  by  means  of  a  large  tuning-fork 
applied  over  the  forehead,  over  the  mastoids,  and  on  the 
teeth,  but  with  negative  results. 

On  examination,  it  was  noticed  that  there  was  a  profuse 
purulent  discharge  in  the  external  auditory  canal  of  both 
sides,  and  syringing  brought  away  the  malleus  and  the  incus 
from  both  ears.  In  the  canal  of  the  right  ear  there  was  also 
a  slight  scaly  sequestrum,  which  was  removed  with  the  aural 
forceps.  There  was  no  trace  of  the  stapes  to  be  found  in 
either  ear.  The  tympanic  membrane  in  the  right  side  was 
almost  entirely  destroyed,  only  a  vestige  of  it  l^ing  seen  at 
the  posterior  and  upper  borders.  On  the  left  side  there  was 
a  large  perforation  in  the  anterior  half  of  the  membrane. 
The  discharge  was  slightly  foetid,  and  a  bcM^teriological  exami- 
nation showed  the  streptococcus. 

The  treatment  adopted  was  syringing  out  the  ears  with 
warm  boracic  solution.  In  about  a  month  the  discharge  had 
ceased,  and  a  cicatrix  had  formed,  closing  up  the  perforation 
in  both  ears. 

The  points  which  I  consider  of  interest  in  the  case  are — 
the  symmetrical  character  of  the  lesion  and  the  rapidity  of 
the  destructive  process,  exactly  what  one  sometimes  meets 
with  in  ear  disease  resulting  from  scarlet  fever.  It  will  be 
noticed  that  the  ossicles  are  quite  perfect  anatomically,  and 
not  in  any  way  affected  by  the  inflammatory  process,  even 
showing  in  both  specimens  the  os  orbiculare  on  the  long 
process  of  the  incus.  It  would  appear  as  if  the  inflammatory 
process  had  been  so  rapid  as  to  cause  a  necrosis  of  the  soft 
parts,  disarticulating  the  bones,  but  not  having  had  sufficient 
time  for  any  destructive  action  on  the  ossicles  themselves. 

Here  the  suppurative  inflammation  was  remarkably  amen- 
able to  treatment — in  marked  contrast  to  many  other  cases 
from  the  same  cause,  which  are  peculiarly  obstinate,  the 
suppuration  persisting  for  a  long  time  despite  every  care. 

Another  point  is  uie  total  loss  of  hearing,  but  it  must  not 
be  understood  that  I  think  that  this  was  due  to  the  loss  of 
the  ossicular  chain.  I  would  be  inclined  to  attribute  the 
deafness  in  his  case  to  a  coincident  labyrinthitis. 

The  general  experience  in  suppurative  inflammation  of  the 
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middle  ear  is  that  the  incus  seems  to  be  the  ossicle  most 
frequently  affected ;  next  in  frequency  comes  the  malleus,  and 
especially  its  handle;  the  stapes  is  the  least  liable  to  be 
affected  by  caries,  or  to  be  exfoliated. 

I  have  a  specimen  here  showing  the  stapes  from  another 
case  of  otorrhoea,  also  resulting  from  scarlet  fever,  where  both 
tympanic  membranes  had  been  entirely  destroyed.  The  girl 
was  totcdly  deaf.  In  this  case  the  discbarge  was  very 
persistent. 


PUBLIC    HEALTH. 


INVESTIGATIONS  INTO  THE  CONNECTION  OF  THE 
PAISLEY  WATER  SUPPLY  WITH  THE  EPIDEMIC 
OF  ENTERIC  FEVER  IN  THE  AUTUMN  OF  1893.1 

Bt  THOMAS  MACALPINE,  D.Sc.,  Paislby. 

Fob  the  history  of  this  epidemic  I  am  principally  indebted  to 
Dr.  Archibald  Donald,  the  Medical  Officer  of  Health  for  the 
Burgh  of  Paisley,  who  has  kindly  placed  at  my  disposal  his 
"  Report  on  the  Enteric  Fever  Epidemic,"  which  he  addressed 
to  the  Board  of  Supervision,  Edinburgh,  in  reply  to  their 
request  for  information.  It  is  a  most  able  document,  and 
clearly  proves  that  the  epidemic  was  entirely  due  to  the 
Paisley  water  supply. 

Before  passing  on  to  this  Report,  kindly  allow  me  to  say 
that  personally  I  consider  that  it  is  a  matter  for  sincere 
congratulation  that  in  Paisley  we  have  as  a  medical  officer 
one  who  so  quicklv  and  fully  rose  to  the  requirements  of  this 
investigation;  ana  now  that  we  have  incontestable  proof  of 
the  contamination,  there  is  every  reason  to  believe  that  had 
our  Council,  as  Local  Authority,  acted  upon  the  recommenda- 
tions which  were  made  to  them  by  Dr.  Donald,  the  force  of 
the  epidemic  would  have  been  stayed  at  a  much  earlier 
period. 

The  history  of  the  origin  and  extent  of  the  epidemic  will 
be  best  appreciated  by  quoting  Dr.  Donald's  own  words : — 

"On  the  15th  of  July  we  received  three  notification 
certificates  of  children  suffering  from  continued  fever  in  an 
ice-cream  vendor's  family,  and  recognising  the  danger  that 

^  Bead  before  the  Microscopical  Society  of  Glasgow,  on  16th  April, 
1896. 
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mieht  arise  from  this  source  (ice-cream),  these  eases  were 
early  removed  to  our  hospital,  and  efficient  disinfection 
earned  out ;  but  in  spite  of  uiese  precautions,  the  notification 
certificates  were  daily  au^ented,  until,  at  the  end  of  the 
first  week,  we  had  received  information  of  no  less  than  forty- 
one  cases.  The  fact  of  this  sudden  development  of  the 
disease  suggested  to  our  minds  the  possibility  of  the  ice-cream 
being  the  medium  by  which  the  infection  was  transmitted. 
This  idea  was  considerably  strengthened  when  we  learned 
that  no  less  than  30  of  these  cases  had  partaken  of  the 
so-called  creams  supplied  from  this  shop.  A  sufficient  period 
had  not  elapsed  which  would  enable  us  to  conclude  that  the 
disease  was  disseminated  from  the  first  three  cases  in  the 
ice-cream  manufacturer's  family;  but,  on  inspection  of  the 
premises,  we  found  that  one  of  the  children  had  been  ill  for 
the  previous  six  weeks,  during  that  time  being  frequently 
medically  examined.  I  examined  this  patient,  and  had  little 
hesitation  in  certifying  that  she  was  still  sufiering  from 
enteric  fever,  an  opinion  which  was  corroborated  by  the 
visiting  physicians  to  the  Infectious  Diseases  Hospital.  The 
dwelling-house  is  situated  above  the  shop,  and  for  some  time 
the  girl  had  been  going  between  the  house  and  shop  while 
suffering  acutely  from  the  intestinal  symptoms.  She  was  at 
once  removed  to  the  hospital,  careful  disinfection  and  other 
precautions  again  instituted,  but  notwithstanding  this  the 
cases  still  rapidly  increased.  At  the  monthly  meeting  of  the 
Public  Health  Committee,  held  on  7th  August  last,  I  sub- 
mitted the  following  report: — 

" '  Since  the  epidemic  commenced  until  the  end  of  the  month 
84  cases  have  been  reported.  Of  these,  46  have  the  ice-cream 
connection ;  how  many  of  the  remaining  cases  arose  from 
excremental  infection  from  the  earlier  cases  it  would  be 
difficult  to  say. 

'' '  During  the  present  month  there  is  no  diminution  in  the 
number  of  cases,  and  while  there  is  little  room  for  reasonable 
doubt  that  the  conditions  which  I  have  mentioned  in  this 
report  are  sufficient  to  cause  a  wide-spread  epidemic,  the 
possibility  of  other  infected  channels  has  not  been  lost 
sight  of 

"  You  will  notice  that  in  the  last  paragraph  of  the  foregoing 
report  I  say  that  '  the  possibility  of  other  infected  channels 
has  not  been  lost  si^ht  of.'  At  this  time  we  felt,  from  the 
rapid  mcmner  in  which  the  cfiises  were  occurring  over  a  widely 
distributed  area,  and  at  a  time  when  the  question  of  secondary 
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infection  was  not  possible,  that  there  was  some  other  influence 
at  work,  such  as  a  polluted  milk  or  water  supply.  The  milk 
supply  was  readily  excluded,  it  being  so  varied ;  therefore  the 
water  supply  was  looked  to.  We  had  several  samples  of 
water  taken,  and  submitted  to  Dr.  Clark  of  Glasgow,  the 
analyst  for  the  burgh,  who  reported  on  the  various  specimens 
(omitting  detailed  analyses)  as  follows : — 

"  Sample  marked  No.  28,  taken  from  well  at  No.  18  Lady  Lane 
(High  Level)  on  4th  August,  1893. — This  water  was  fairly  good  in 
colour,  and  the  results  of  my  analysis  indicate  that  it  is  sufficiently 
pure  for  domestic  purposes,  and,  as  far  as  can  be  determined  by 
analysis,  it  is  free  from  contamination  with  sewage.  It  contained, 
however,  a  little  matter  in  suspension,  which  was  found  by  micro- 
scopical examination  to  consist  for  the  most  part  of  vegetable  dibris 
It  is  very  important  in  cases  where  water  is  suspected  to  contain  the 
germs  of  disease  that  it  should  be  most  carefully  filtered;  and, 
although  I  cannot  say  that  there  is  anything  in  this  water  calculated 
to  promote  or  aggravate  enteric  fever,  I  would  recommend  more 
efficient  filtration  as  the  best  means,  in  my  opinion,  of  rendering  the 
water  safe." 

"  Sample  marked  No.  29y  taken  from  well  at  No.  77  George  Street 
(High  Level)  on  4th  August,  1893,  bore  a  similar  report  to  Sample 
No.  28. 

"  Sample  mc^ked  No.  30,  taken  from  well  at  No.  58  Causeyside 
(High  and  Low  Levels)  on  4th  August,  1893. — This  water  is  of  good 
colour,  and  quite  free  from  matter  in  suspension.  The  results  of  my 
Analysis  indicate  that  it  is  in  every  respect  suitable  for  domestic 
purposes,  and  I  am  of  opinion  that  it  contains  nothing  which  is 
•calculated  to  promote  or  aggravate  enteric  fever. 

"  Sample  marked  No.  81,  taken  from  well  at  No.  4  Mossvale  Lane 
(Low  Level)  on  4th  August,  1893. — This  water  is  in  every  respect 
similar  to  No.  30,  and,  in  my  opinion,  it  is  equally  pure  and  suitable 
for  domestic  purposes. 

"  Sample  marked  No.  82,  taken  at  inlet  of  water  shed  to  Rowbank 
Reservoir  on  4th  August,  1893. — This  water  was  very  brown  in 
•colour,  and  contained  a  considerable  quantity  of  reddish -brown 
matter  in  suspension,  consisting  chiefly  of  vegetable  dehrie  and  a 
few  bacteria.  My  analysis  indicates  the  presence  of  more  organic 
impurity  than  is  usually  found  in  good  drinking  waters,  which  is 
probably  due  to  the  peat  or  mossy  matter  which  it  contains;  but 
I  am  of  opinion  that  it  requires  to  be  carefully  filtered  before  it  can 
be  considered  suitable  for  domestic  use,  especially  if  there  is  the 
«lighte8t  suspicion  of  contamination  with  the  germs  of  enteric  fever. 
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**  Sample  marked  No.  33^  taken  at  mouth  of  pipe  flowing  into 
Rowbank  Reservoir  from  Camphill  Reservoir  on  4th  Aagost, 
1893. — The  water  was  very  brown  in  colour,  and  contained  a  little 
vegetable  dUhris  in  suspension.  The  results  of  my  analysis  indicate 
that  it  resembles  No.  32  closely  in  character  and  composition,  and 
I  am  of  opinion  that  it  should  be  carefully  filtered. 

"  It  is  perhaps  necessary  to  explain  that  the  burgh  is  wholly 
supplied  by  gravitation  water,  divided  into  two  systems  known 
.as  the  high  and  low  levels,  the  former  being  drawn  from 
Camphill  and  RowbcLuk  Reservoirs,  and  the  latter  from  Stimley» 
Glenbum,  and  Harelaw  Reservoirs ;  but  these  are  capable  of 
being  connected,  and  during  the  last  summer  frequently  were 
so,  rendering  the  water  supply  practically  common. 

''In  support  of  our  belief  that  polluted  water  played  an 
important  part  in  the  production  of  such  a  wide-spread 
epidemic,  I  refer  you  to  the  following  report  submitted  to  my 
committee  for  the  month  of  September : — 

"  Report  for  September,  1893. — In  connection  with  the  enteric 
fever  epidemic,  no  less  than  113  additional  cases  have  been 
notified,  increasing  the  total  to  349  cases,  since  the  epidemic 
commenced  in  July.  At  our  weekly  meetings  I  have  from 
time  to  time  laid  before  you  the  progress  of  the  epidemic,  and 
the  efiTorts  being  made  to  determine  the  circumstances  which 
have  caused  and  influenced  the  spread  of  the  disease. 

"  You  will  remember  efiurly  in  the  outbreak  we  were  so  far 
successful  in  tracing  a  numbler  of  cases  to  ice-cream  supplied 
from  a  particular  shop,  and  also  sold  over  the  town  from  a 
cart  So  conclusive  was  the  evidence  that,  in  one  week,  30 
out  of  41  cases  reported  had  partaken  of  this  infected  ice* 
cream.  The  expenence  we  gained  would  naturally  suggest 
the  urgent  necessity  of  these  ice-cream  establishments  being 
controlled  by  legislative  measures  similar  to  those  which 
regulate  dairies.  This  would  prevent,  to  a  great  extent,  a 
repetition  of  danger  from  this  particular  source.  Here  we 
had  to  deal  with  a  purely  localised  outbreak  produced  by  a 
loc€d  circumstance;  but  almost  simultaneously  we  were 
receiving  information  of  other  cases  occurring  in  diflferent 
districts  considerably  apart,  and  further,  at  a  time  which 
rendered  the  probability  of  direct  transmission  of  infection 
from  the  primary  cases  impossible. 

"  The  various  channels  by  which  this  sudden  increase  in  the 
number  of  cases  might  arise  were  thoroughly  investigated^ 
School  connection  offered  no  solution,  nor  did  the  suggestion 
iJiat  the  drains  were  at  fault ;  because,  after  the  heavy  rainfaUs 
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we  have  recently  had,  the  number  of  cases  notified  markedly 
increased,  a  feature  certainly  antagonistic  to  this  theory. 

"  It  therefore  became  more  and  more  apparent  that  there 
was  some  common  source  of  infection,  such  as  a  contaminated 
milk  or  water  supply.  Any  milk  connection  was  readily 
excluded,  the  distribution  of  the  disease  being  negative  to 
this.  Suspicion  naturally  drifted  in  the  direction  of  the 
water,  and  this  idea  gained  considerable  ground  when  we 
learned  that  in  Johnstone,  Elderslie,  Linwood,  and  other 
districts  which  receive  our  water  supply,  enteric  fever  was 
very  prevalent 

'*  The  total  number  of  cases  up  to  the  end  of  July  amounted 
to  287,  which  had  been  increased  to  the  large  number  of  742 
up  till  the  end  of  last  month. 

"  I  do  not  for  a  moment  doubt  the  possibility  of  some  cases 
being  secondary  ones.  Still,  making  due  allowance  for  all 
this,  the  sudden  increase  in  the  number  of  cases  over  such  a 
widely  distributed  area  could  not  be  explained  in  this  way, 
but  pointed  strongly  to  some  common  source  not  yet  discovered. 
Witn  your  approval,  we  had  various  samples  of  the  water 
submitted  to  Dr.  Clark,  and  the  reports  of  his  analyses  are 
now  before  us.  So  far  as  the  water  is  chemically  concerned, 
it  may  be  said  to  be  good,  and  fit  for  domestic  use ;  but  in  the 
course  of  Dr.  Clark's  subjoined  remarks,  he  detects  in  some  of 
the  samples  more  organic  impurity  than  is  usually  found  in 
good  drinking  water.  Further,  he  adds, '  the  water  requires 
more  efficient  filtration.' 

"It  is  a  mistake  to  lay  too  much  weight  on  simply  the 
chemical  analysis  of  water. 

*'  Chemistry  does  not  seem  to  go  far  enough,  having  failed 
over  and  over  again  to  prove  contamination  in  water  on 
which  there  was  uie  strongest  suspicion  (short  of  proof),  and 
even  in  cases  where  the  water  was  intentionally  polluted  for 
experimental  purposes,  failed  to  detect  this.  The  chemist 
can,  therefore,  only  speak  of  the  water's  purity  chemically ; 
but  we  must  go  further  to  be  able  to  speak  as  to  its  safety. 

**  These  remarks  of  Dr.  Clark  have  naturally  directed  our 
attention  to  the  water  filtration,  and  from  information  we 
have  been  able  to  gather,  this  all  important  process  cannot  be 
said  to  be  carried  out  with  efficiency  and  thoroughness.  But 
this  is  hardly  the  time  for  me  to  enter  into  details  in 
connection  with  defective  filtration,  and  I  am  not  ignorant  of 
the  serious  nature  of  our  suspicion  in  connection  with  the 
water  supply.  Still,  when  we  consider,  as  I  have  already 
said — (1)  the  sudden  and  rapid  development  of  the  outbreak. 
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distribnied  over  a  large  area  supplied  with  the  same  water; 
(2)  the  total  absence,  so  far  as  we  can  ludge,  of  any  other 
common  cause,  and  further,  that  after  a  heavy  rainfall  there 
was  a  decided  increase  in  the  number  of  cases,  the  instreaming 
water  not  improbably  introducing  fresh  suspicious  matter,  or 
4t  least  stirring  up  the  bacteria  or  vegetable  cUbria  Ijring 
towards  the  -bottom  of  the  reservoir,  consequently  rendering 
the  outflowing  water  more  impure ;  (3)  arain,  the  somewhat 
important  and  significant  feature,  that  in  aU  the  streets  where 
there  are  deadened  pipes  the  disease  is  more  prevalent  (in 
some  of  these  streets  tnere  being  twice  the  number  of  cases) 
than  in  the  streets  with  continuous  pipes;  (4)  and  lastly, 
the  analyst's  report  recommending  more  efficient  filtration 
— from  these  data,  it  can  hfiurdly  be  said  that  we  suspect 
the  water  without  sufficient  reason,  nor  that  our  suspicion  is 
altogether  groundless,  because  we  are  unable  to  specify  that 
the  water  contains  enteric  infection.  I  feel  there  is  little 
room  for  reasonable  doubt  that  the  water  is  not  what  it 
should  be,  and  that  it  is  at  least  an  important  predisposing 
cause  in  the  production  of  this  epidemic. 

"In  accordance  with  my  duty,  I  have  laid  before  vou» 
gentlemen,  all  the  information  we  have  been  able  to  collect 
in  connection  with  this  disastrous  outbreak  of  fever,  and  I 
assure  you  that  the  conclusions  arrived  at  have  not  been  come 
to  hurriedly,  but  only  after  careful  deliberation  and  minute 
investigation  of  these  various  facts.    And  I  trust  that  the 

Eublic  health  will  not  be  allowed  to  suffer  until  these  suspicions 
ecome  an  absolute  certainty,  but  that  with  the  least  possible 
delay  steps  will  be  taken  for  the  improvement  of  the  water, 
which  most  undoubtedly  is  an  urgent  necessity. 

i 

"  In  the  various  districts  of  the  county  receiving  our  water 
supply  enteric  fever  was  more  or  less  prevalent  Dr.  Munro 
(County  Medical  Officer),  in  his  report  for  last  month,  mentions 
the  fact '  that  there  occurred  672  cases  of  enteric  fever  amid  a 
population  of  (approximately)  85,850  within  our  water  supply 
district,  being  at  the  rate  of  7*8  per  1,000  of  the  population* 
or  1  case  on  an  average  in  every  127  persons ;  in  the  outside 
district  the  mean  rate  was  only  '3  per  1,000,  or  1  case  in  every 
2,674  persons.' 

"Undoubtedly  the  insanitary  condition  of  some  of  these 
outlying  districts  rendered  the  inhabitants  more  liable  to  be 
stricken  with  the  disease. 

"The  foregoing  details  are  surely  sufficient,  however,  to 
prove  that  the  water  supply  cannot  be  said  to  be  free  from 
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suspicion,  and,  if  not  directly  causing  the  epidemic,  was  an 
important  agent  in  the  propagation  of  the  disease.  The 
majority  of  our  Public  Health  Committee  would  not  admit 
this ;  they  felt  that  the  evidence  was  weak,  and  that  nothing 
short  of  a  demonstration  would  convince  them  that  the  water 
was  in  any  way  to  blame.  You  will  observe  that  in  my  last 
mentioned  report  I  referred  to  the  chemical  analysis  not  being 
sufficiently  reliable,  and  endeavoured  to  impress  the  Committee 
with  the  recognised  fact  that  the  wholesomeness  or  unwhole- 
someness  of  water  depended  not  so  much  on  the  quantity,  but 
on  the  character  of  the  organic  matter  it  contained,  and  also 
that  the  organic  constituents  were  sometimes  so  scantily 
represented  as  to  defy  chemical  detection.  The  water  might, 
therefore,  in  spite  of  apparent  purity,  prove  to  be  highly 
dangerous.  I  consequently  stated  that  too  much  importance 
must  not  be  attached  to  Dr.  Clark's  reports. 

"Precautionary  Measures. — We  suggested  as  a  precau- 
tionary measure  that  a  public  notice  should  be  posted 
throughout  the  town  recommending  certain  preventatives, 
such  as  the  efficient  disinfection  of  the  excreta  of  those 
suffering  from  the  disease,  and  warning  the  inhabitants 
^against  drinking  water  which  had  not  been  boiled.  To  this 
the  Committee  would  not  consent,  fearing  that  such  a  notice 
was  only  calculated  to  cause  alarm,  if  not  panic.  This  wa§ 
also  the  objection  to  my  report  should  it  gain  access  to  the 
public. 

The  whole  subject  of  our  water  supply  has  been  referred  to 
Mr.  Reid,  C.E.,  of  Edinburgh,  by  the  Water  Commissioners, 
with,  I  understand,  a  free  hand  to  emplov  any  further 
assistance  he  might  think  necessary  to  enable  him  to  furnish 
the  Commissioners  with  a  minute  and  exhaustive  report,  and 
I  believe  that  report  is  daily  expected.  Meanwhile  the  Water 
Commissioners  have  disconnected  the  reservoir  on  which  there 
rested  the  greatest  suspicion,  and  operations  are  now  going  on 
for  the  improvement  of  the  filtration  beds. 

"  Present  Position. — Within  the  last  few  days  we  are  able 
to  detect  a  diminution  in  the  number  of  cases. 

"  The  mortality  has  been  at  the  rate  of  '59  per  1,000  of  the 
population." 

This  concludes  Dr.  Donald's  report,  and  the  following  table, 
which  I  have  extracted  from  Dr.  Munro's  able  report  to  the 
County  Council  on  the  epidemic,  shows  better  than  any  words 
can  do  how  clearly  the  water  supply  had  to  do  with  the 
propagation  and  spread  of  this  disastrous  epidemic. 
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ENTERIC    FEVER    EPIDEM 

CASES  sicken: 


LOCALITT. 

June. 

July. 

August. 

5 

12 

19 

26 

4 

11 

18 

25 

1 

8 

15 

22 

2i 

Bargh  of  Paisley,     . 

Burgh  of  Johnstone, 

Coonty  non'lmrghal  —  Mrithin\ 
the  Water  Supply  District/ 

1 

2 

1 

9 
1 

17 
6 

5 

35 
11 

10 

39 
93 

29 

42 
16 

10 

13 
15 

5 

19 
12 

14 

25 
12 

8 

36 
18 

6 

Totals  and  Means— tr»(Atn\ 
Water  Supply  District/ 

1 

I 

2 

... 

I 

10 

28 

56 

161 

68 

50 

45 

45 

55 

IL— OUTWITH    PAT8T.EY 

aty  of  Glasgow— South  Side, . 

Burgh  of  Kinning  Park,  . 

Burgh  of  Oovan, 

Burgh  of  Gourock,   . 

Burgh  of  Greenock, . 

Burgh  of  PoUokshaws,     . 

County  non-biirghal -^ otUside\ 
the  Water  Supply  District/ 

1 

2 

1 
2 

1 

3 

2 
1 
2 

1 
2 

1 
1 

2 

1 
1 

1 
1 

3 

1 

1 

1 

2 

1 
5 

2 

4 

2 
2 
2 

3 

8 
2 

4 

1 

6 

4 
1 
2 

1 

6 

1 
1 

1 
3 

ToUlsand  Means— otiteicfe\ 
Water  Supply  District/ 

7 

3 

8 

4 

2 

2 

6 

10 

4 

9 

15 

14 

12 

Deducting  the  cases  which  had  partaken  of  F.'s  ioe-creai 
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Ike  by  week. 
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\ 

September. 

October. 

TVTAh 

Casks. 

Gases 

Case 
Incidence. 

Per- 
oentage 

of 

Secondaiy 

Gases. 

5 

12 

19 

26 

3 

10 

17 

24 

31 

WATER    SUPPLY  DISTRICT. 

S 

20 

25 

35 

27 

23 

15 

JO 

6 

446 

6-4 

1  in  155  persons. 

6*9 

19 

25 

14 

6 

8 

4 

2 

3 

260 

26-2 

1  „    38        „ 

9-2 

12 

8 

5 

15 

9 

6 

3 

6 

2 

153 

20-4 

1  »    49        ,, 

8-5 

64 

53 

44 

56 

44 

33 

20 

19 

8 

859 

9-9 1 

1  in  101 1  persons. 

7-4 

WATER    SUPPLY   DISTRICT. 

6 

15 

8 

1 

6 

10 
1 

6 

3 

2 

3 

98 
4 

•6 
•3 

1  in  1801  persons. 
1  „  3500 

5 

3 

1 

3 

3 

3 

... 

1 

34 

•5 

1  »  1852 

... 

2 

3 

3 

... 

... 

... 

... 

1 

12 

2-6 

1  „    375 

... 

2 

5 

4 

1 

4 

... 

... 

6 

... 

39 

•6 

1  »  1607 

3 

... 

... 

I 

2 

... 

1 

11 

11 

1  „    936 

... 

2 

3 

2 

3 

1 

4 

3 

1 

2 

38 

•8 

1  „  1289        „ 

6-4 

18 

28 

19 

17 

21 

11 

9 

9 

' 

236 

•6 

1  in  1610  persons. 

... 

1  ratw  become  8*9  and  1  in  113  respectively 

f- 

• 
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As  noticed  at  the  close  of  Dr.  Donald's  report,  the  whole 
subject  of  our  water  supply  had  been  referred  to  Mr.  Reid,  C.E., 
Edinburgh,  by  the  Water  Commissioners,  with  a  free  hand  to 
employ  any  further  assbtance  he  might  think  necessary.  His 
firm  employed  Dr.  Frankland  of  Dundee  as  an  expert  in  the 
more  modem  system  of  the  examination  of  drinking  waters. 

Together  Mr.  Reid  and  Dr.  Frankland  made  an  examination 
of  the  whole  supply  system,  and  they  issued  joint  reports  on 
the  results  of  their  investigations.  These  reports  are  interest- 
ing in  that  they  confirm  Drs.  Clark  and  Donald's  recommenda- 
tions; but,  while  they  supply  a  considerable  amount  of 
interesting  data,  they  entirely  fail  in  locating  the  sources  of 
contamination,  which  could  not  have  been  a  matter  of  difiiculty 
to  specialists  of  their  experience. 

I  had  noticed  in  the  earlier  part  of  the  year  that  special 
care  had  to  be  taken  in  using  the  water  for  any  purpose 
where  there  was  a  possibility  of  fermentive  action  taking 
place ;  and,  although  I  had  not  otherwise  given  the  matter 
much  thought,  whenever  the  epidemic  started,  and  more 
particularly  when  I  noticed  that  Dr.  Donald,  in  his  report 
to  the  Local  Authority,  mentioned  the  circumstance  of  the 
"  marked  increase  of  cases  immediately  succeeding  the  heavy 
rainfalls,"  I  at  once  suspected  the  water  supply,  and  I 
determined  at  the  earliest  opportunity  to  visit  the  reservoirs. 
I  had  been  familiar  for  fully  twenty  years  with  the  inferiority 
of  the  Rowbank  water  for  many  manufacturing  purposes, 
owing  to  its  impregnation  with  iron  and  dross,  but  I  have 
never  had  occasion  to  question  its  wholesomeness  for  domestic 

furposes.  On  17th  October,  1893,  I  visited  Rowbank,  and 
had  not  been  there  very  long  until  I  was  convinced  that 
this  reservoir  was  the  source  of  all  the  trouble.  I  can  say,  in 
language  more  strong  than  savoury,  but  nevertheless  true, 
that  Rowbank  reservoir  is  simply  a  midden,  and  will  never 
be  anything  else  so  long  as  the  present  conditions  continue. 
This  was  my  first  impression  of  this  reservoir,  and  these 
impressions  became  deepened  and  confirmed  on  further 
examination.  All  along  its  sides,  with  the  exception  of  a 
small  portion  on  the  west  side,  the  ground  is  boggy,  and  there 
are  numerous  feeders  of  little  streamlets  which  are  simply  the 
surface  drainages  from  the  neighbouring  farms,  the  encasing 
walls  surrounding  the  reservoir  being  pierced  in  many  places 
to  allow  these  drainages  free  passages. 

Rising  from  the  reservoir,  on  the  east  side  especially,  the 
ground  is  farm  land  the  soil  of  which  is  of  a  very  heavy  non- 
porous  nature,  of  very  little  value  for  the  purpose  of  absorbing 
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the  drainage  and  farm  manure  which  is  disposed  upon  the 
surface,  and  which  ultimately  finds  its  way  either  directly  to 
the  reservoir,  or  being  first  carried  into  the  Muirhead  burn, 
the  euphonious  name  of  the  supposed  main  supply — which  is 
little  else  than  the  surface  drain  for  the  neighbouring  farm 
lands — ^finally  reaches  the  river.  It  was  found  at  the  time  of 
the  epidemic  that  more  than  one  of  the  farm  steadings  and 
ujiddens  drained  directly  into  the  reservoir. 

Inside  the  enclosing  walls  the  surface  of  the  ground  is 
boggy,  and  there  is  one  bog  in  particular  at  the  south-east 
end,  where,  on  testing  the  depth  with  a  walking  stick,  I  could 
not  get  bottom.  Tracing  the  feeder  of  this  bog  in  the 
direction  of  its  source,  I  met  a  stream  of  green  slimy  sewage 
coming  down  from  the  farmlands  above.  It  was  at  the  mouth 
of  this  bog,  in  a  sample  drawn  from  the  reservoir,  that  I  found 
the  typhoid  bacillus,  which  fully  convinced  me  of  the  source 
of  the  epidemic.  Incidentally,  let  me  say,  that  a  better  hunting 
ground  could  scarcely  be  found  in  the  West  of  Scotland  for 
microscopical  specimens  of  germ  and  plant  life,  and  when  the 
water  is  low  (at  the  the  time  of  my  visit  it  showed  23  feet  of 
depth)  this  bog  will  repay  a  visit  from  the  members  of  the 
Society. 

At  the  south  end  the  ground  is  almost  impassable  from 
tilth  and  slime. 

As  if  this  condition  of  matters  were  not  sufficiently 
aggravated,  there  were  20  sheep  feeding  inside  the  enclosure, 
and  the  ground  all  around  right  down  to  the  water's  edge, 
and  also  covered  by  the  water,  was  plentifully  bestrewed 
not  only  with  their  excrement,  but  also  with  that  of  larger 
animals.  I  regret  to  say  that  although  the  presence  of  these 
animals  within  the  enclosure  was  remarked  by  myself  and 
other  writers  in  the  local  press  at  the  time  of  the  epidemic, 
the  same  disgusting  condition  remains  to  this  day,  for  on  the 
1 3th  October,  1894, 1  saw  15  sheep  and  5  cows,  and  again  on 
the  12th  of  this  month  (April)  there  were  7  cattle  feeding 
inside  the  enclosure.  Surely  the  merest  tyro  in  sanitary 
science  would  say  that  this  ought  not  to  be.  How  aptly  do 
Dr.  Donald's  words,  in  his  report  to  the  Local  Authority  on 
the  necessity  of  the  inspection  of  ice  cream  shops,  apply  with 
even  greater  force  to  the  Water  Commissioners  themselves 
— "  There  is  no  fact  more  clearly  established  in  preventive 
medicine  than  that  to  prevent  infectious  disease,  filth  must 
be  prevented.  There  is,  therefore,  a  responsibility  resting  on 
every  individual  to  observe  and  encourage  the  ordinary  laws 
of  cleanliness,  which  is  the  one  essential  condition  for  the 
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prevention  of  filth-produced  diseases  such  as  enteric  fever; 
and  when  this  disease  or  any  other  infectious  disease  does 
appear,  exercising  every  precaution  to  arrest  its  progress  and 
preventing  avoidable  and  filthy  nuisances,  such  as  I  have 
indicated,  remembering  that  they  have  not  only  their  own 
household  to  consider,  but  their  fellow  citizens  in  general" 

Not  in  any  one  thing  does  Rowbank  reservoir,  or  the 
gathering  grounds,  come  up  to  the  standard  of  present  day 
requirements  either  as  regards  the  collecting  or  storing  of 
water  to  be  used  for  domestic  purposes,  and  I  have  no 
hesitation  in  saying,  and  I  will  defend  my  statement  if 
necessary,  that  the  engineering  of  Rowbank  is  a  disgrace  to 
any  part  of  the  nineteenth  century.  I  do  not  know  who 
designed  these  works,  but  if  no  later  data  were  obtainable 
than  the  Stanley  water  supply,  the  engineer  had  at  least  these 
works  as  a  model.  I  question  if  better  designed  works  than 
the  Stanley  supply  are  to  be  found  anywhere,  and  it  must 
now  be  close  on  sixty  years  since  they  were  constructed. 

What  are  the  conditions  necessary  te  the  obtaining  of  a 
water  of  sufficient  purity  that  it  will  comply  with  all  the 
requirements  of  a  domestic  supply  ?  It  appears  te  me  that 
there  is  one  condition  which  stands  prominently  ahead  of  all 
others,  and  that  is  that  the  collecting  ground  shall  be  at  a 
sufficient  distance  from  the  reservoir  te  allow  of  the  complete 
oxidation  in  the  water,  during  ite  travel,  of  all  albuminoidal 
or  other  organic  matter  which  forms  the  food  of  germ  life, 
and  at  the  same  time  to  destroy  any  deleterious  bacterial  life 
which  may  have  found  ite  way  into  the  water  from  the 
gathering  grounds.  It  is  a  well  known  fact  that  even  mossy 
water  becomes  clearer  by  prolonged  exposure  te  the  air.  It  is 
also  known  te  chemiste  that  the  amount  of  organic  matter  is 
reduced  te  a  minimum  in  streams  which  have  a  long  travel, 
and  all  bacteriologiste  are  aware  that  the  number  of  micro- 
organisms rapidly  decrease  in  streams  and  rivers  where  the 
conditions  are  favourable,  through  shallowness  or  a  rough 
steney  bottem  causing  continual  circulation  of  the  water,  and 
where  there  is  no  chance  of  augmentetion  from  sewage  on 
their  course.  Even  streams  to  v^ich  considerable  quantities 
of  sewage  have  been  added  at  different  points  in  their  travel 
have  become  so  purified  as  almost  entirely  to  eliminate 
bacterial  life ;  or,  at  any  rate,  te  reduce  it  te  such  a  condition 
that  it  ceases  te  be  dangerous  or  hurtful.  Pure  air  under 
the^e  circumstances  is  the  only  bactericide — if  I  may  call  it 
by  that  name  as  compared  with  chemicals — permissible  under 
these  circumstances,  so  that  it  naturally  follows  that  any 
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gathering  gronnd  whose  distance  will  not  permit  a  sufficient 
time  for  oxidation  to  take  place,  should  be  cut  off  from  the 
water  supply.  The  water  course  from  the  gathering  ground 
should  be  of  a  width  sufficient  to  permit  the  water  to  spread 
in  as  thin  a  layer  as  possible,  and  should  be  pitched  at  the 
sides  and  lined  all  along  the  bottom  with  rough  undressed 
stones,  so  as  to  break  up  the  water  and  cause  it  constantly  to 
expose  a  fresh  surface  to  the  air.  In  a  very  short  time  both 
alg8B  and  fungi  will  grow  upon  these  stones  and  exert  their 
marvellous  purifying  influence. 

Water  wnich  has  been  subjected  to  treatment  such  as  I 
have  described  may  be  stored  in  a  reservoir  for  any  length  of 
time  without  injury,  and  it  should  even  improve  through 
continued  oxidation  of  any  organic  matter  which  may  have 

K roved  refractory.  At  the  same  time  a  reservoir  may  easily 
ecome  a  source  of  the  greatest  danger  if  ordinary  pre- 
cautions are  not  taken,  while  the  water  is  thus  stored,  for 
the  prevention  of  pollution  by  sewage  or  other  deleterious 
matter,  and  it  must  be  borne  in  mind  that  the  purification  of 
such  pollution  can  only,  at  the  best,  be  but  a  slow  process 
owing  to  the  density  of  the  mass  of  water,  the  conditions  not 
assimilating  in  any  way  to  that  of  a  thin  running  stream  in  a 
pebbly  water  course. 

Dr.  Frankland,  in  his  report  to  the  Commissioners,  laid 
considerable  stress  on  his  investigation  showing  that  ''the 
removal  of  micro-organisms  by  subsidence  was  not  taking 
place  to  the  extent  that  he  should  have  anticipated."  I  am 
surprised  that  he  should  have  expected  subsidence.  There 
can  be  nothing  in  common  between  this  water  and  the  Thames 
water  upon  which,  from  his  many  investigations,  he  can  speak 
with  authority.  The  Thames  water  is  extremely  muddy,  and 
these  mud  particles  form  nuclei  to  which  the  micro-organisms 
become  attached,  and  on  subsidence  these  insoluble  particles 
carry  down  these  micro-organisms,  leaving  the  water,  com- 
paratively speaking,  much  purer.  In  the  case  of  Rowbank 
the  conditions  are  widely  different.  Under  prevailing 
conditions  there  is  very  little  suspended  matter  in  the  water^ 
and  such  as  there  is  shows  itself  under  the  microscope  to  be 
composed  principally  of  vegetable  debris,  gelatinous  matter^ 
and  seeds  of  plants,  all  of  which,  owing  to  their  low  specific 
gravi^,  having  little  tendency  to  subside.  It  is  absurd  to 
talk  of  bacteria  having  a  tendency  of  themselves  to  subside,  as 
it  is  beyond  the  power  of  the  mind  of  man  to  connect  an  idea 
of  weight  with  living  organisms,  which  in  one  drop  of  water 
comprise  in  many  instances  many  thousands  of  individuals. 
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Water  teeming  with  micro-organisms,  if  shaken  up  in  a 
glass  stoppered  bottle  with  precipitated*  chalk,  or,  as  I  find 
better  still,  owing  to  its  much  greater  porosity,  with  calcined 
magnesia  and  allowed  to  su^de,  will  be  found  to  have 
become  almost  free  from  these  organisms,  but  as  the  food  has 
not  been  removed,  in  the  course  of  a  few  days  it  will  be  found 
that  the  number  of  micro-organisms,  which  have  meantime 
detached  themselves  from  the  precipitate,  is  nearly  as  great  as 
ever.  In  the  case  of  Rowbank,  whose  feeders  are  at  all  times 
highly  impregnated  with  sewage,  which  is  soluble  in  water, 
we  have  to  look  for  another  reason  for  the  constant  lar^ 
number  of  bacteria  always  present.  So  long  as  these  bacteria 
get  food  they  will  thrive  and  multiply  at  an  almost  incredible 
rate — under  favourable  circumstances  100  may  become  10,000 
or  even  more  in  one  day — and  so  long  as  there  is  food  there 
will  be  an  increase,  but  when  the  time  comes  when  the  food 
in  the  water  becomes  used  up,  then  these  bacteria  perish,  and 
the  number  becomes  much  less — a  case  of  the  survival  of  the 
fittest.  This  accounts  for  the  comparative  freedom  from 
disease  in  the  summer  time  when  dry  weather  prevails,  and 
also  for  the  greater  prevalence  of  disease  in  waters  subject  to 
contamination  when  the  autumn  rains  begin  to  wash  down 
fresh  food  for  the  bacteria,  and  thus  giving  them  a  renewed 
lease  of  life.  It  naturally  follows,  under  these  conditions,  that 
too  much  care  cannot  be  exercised  in  preventing  injurious 
matters  from  entering  a  reservoir. 

Before  a  water  such  as  Rowbank  can  be  safely  distributed 
to  a  community,  it  must  of  necessity  be  passed  through  some 
filtering  medium  for  the  purpose  of  removing  not  only 
suspended  matter,  but  also  stny  micro-organisms  or  organic 
matter  which  may  still  be  in  the  water.  It  is  only  within 
comparatively  recent  times  that  bacteriological  methods  of 
research  have  been  the  means  of  revealing  to  the  chemist  the 
part  which  filtration  plays  in  the  purification  of  water.  As 
tar  back  as  the  year  1854  it  was  noticed  by  Mr.  Spencer,  the 
well  known  discoverer  of  the  electrotype  process,  that  certain 
media,  more  especially  me^j^netic  oxide  of  iron,  possessed  the 
property  of  purifying  water,  rendering  even  brown  peatty 
waters  clear  and  sparkling.  Before  this  time  sand  filtration 
was  in  common  use,  but  as  the  conditions  under  which  filters 
performed  their  work  were  not  understood,  such  filtration 
was  looked  upon  with  just  suspicion.  There  was  no  evidence 
from  chemical  analysis  that  satisfactory  work  had  been 
performed  by  the  filters,  the  organic  impurities  being  little 
reduced  in  amount,  and  it  is  on  evidence  such  as  this  that 
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chemical  analysis  has  proved  to  be  absolutely  unreliable,  not 
being  able  to  detect  the  character  of  the  organic  matter  in  the 
water.  It  is  on  record  that  waters  purposely  infected  with 
the  bowel  discharges  of  typhoid  patients  have  been  certified 
by  competent  chemists,  on  chemical  analysis  only,  as  free 
from  dangerous  impurities  and  perfectly  suitable  for  dietetic 
purposes.  It  is  to  Dr.  Koch,  the  eminent  bacteriologist,  that 
we  are  indebted  for  an  effective  method  for  determining  the 
character  of  the  organic  impurities  in  water,  and  for  the 
separation  and  cultivation  of  the  various  micro-organisms. 
Not  until  he  published  his  researches  and  methods  was 
anything  definite  understood,  but  now  sufficient  data  has  been 
collected  to  make  clear  the  means  which  must  be  adopted  to 
meet  the  circumstances  of  each  particular  case. 

As  I  mentioned  before,  the  sole  purpose  originally  in 
filtration  was  the  removal  of  matter  in  suspension.  Now,  not 
only  is  this  demanded,  but  we  also  require  that  micro-organisms 
which  would  easily  pass  through  the  very  large  interstices  of 
even  the  finest  sand,  should  be  removed.  We  kno\^  that  when 
a  filter  newly  filled  has  been  set  to  work,  v^ry  little  change 
takes  place  in  the  condition  of  the  water,  as  far  as  the  removal 
of  micro-organisms  is  concerned,  for  the  first  few  days,  and  it 
is  not  until  the  sand  has  become  "dirtied"  or  impregnated 
with  slime  that  a  reduction  of  the  micro-organisms  becomes 
apparent.  This  ha.s  led  to  the  erroneous  opinion  held  by 
many  that  it  is  this  slime  closing  up  the  interstices,  and  so 
rendering  the  filtering  medium  finer,  which  prevents  the 
passage  of  bacteria.  I  have  passed  a  very  slimy  water, 
deprived  of  its  air  to  a  considerable  extent,  repeatedly  through 
a  deep  sand  filter  which  delivered  the  effluent  unchanged. 
When  this  same  effluent  was  afterwards  aerated  and  again 
passed  through  the  same  filter,  the  result  was  a  water  com- 
paratively free  from  micro-organisms.  All  bacteriologists 
know  that  the  purification  of  water  in  filtration  is  practically 
dependent  on  the  amount  of  air  present  in  the  water,  and  that 
if  there  is  not  sufficient  air  present  to  oxidise  the  organic 
matter  then  the  slime — the  real  purifying  medium— ceases  to 
have  a  beneficial  action. 

For  an  explanation  of  the  action  which  this  slime  has  on 
the  oxidation  of  the  organic  matter  present  in  water,  it  seems 
to  me  we  must  look  to  a  similar  reaction  which  goes  on  in  the 
oxidation  of  alcohol  to  acetic  acid — ^in  the  ordinary  process  of 
vinegar  making — in  the  presence  of  the  white,  gelatinous, 
fungoid  plant  called  Mycoaerma  vini,  Mycoderma  aceti,  whos^ 
presence  Pasteur  has  shown  to  be  necessary  to  the  oxidation 
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of  alcohol  to  acetic  acid ;  80, 1  think,  we  may  safely  assume 
that  the  slime — an  undoubted  fungoid  growth — renders  the 
oxygen  present  in  the  aerated  water  more  active  in  forming 
ozone  within  its  pores,  and  thus  destroying  the  micro-organisms 
at  the  moment  of  the  formation  of  the  ozone — i.e.,  staMia 
nascendi. 

Assuming  that  this  deduction  is  the  correct  one,  then  it 
fully  explains  the  necessity  of  abundant  aeration  and  filtration 
sufficiently  slow  to  allow  of  the  destruction  of  bacteria,  and 
also  of  their  sustaining  food.  The  relation  of  speed  or 
pressure  to  efficient  filtration  has  been  observed  by  all 
bacteriologists,  and  it  is  also  a  recoraised  fact  that  in  all 
filtration  the  efficiency  of  the  work  done — ^granting  that  all 
other  conditions  are  equal — bears  a  distinct  relation  to  the 
speed  of  filtration. 

There  is  one  important  fact  which  should  never  be  lost 
sight  of — that  filtration  must  only  he  considered  as  remedial. 
A  water  which  has  been  rendered  sufficiently  pure  by  oxidation 
before  storage  has  no  need  of  filtration.  Rain  water  would 
gain  nothing  by  filtration,  nor  would  any  water  w^hich  would 
not  permit  slime  to  grow,  or,  in  other  words,  find  food  for  a 
fungoid  growth.  Loch  Katrine  water,  for  instance,  showing 
only,  after  three  davs'  growth,  forty-four  colonies  in  the 
cubic  centimetre,  and  not  one  of  these  colonies  liquefying 
gelatine,  could  not  possibly  be  improved  by  any  known  method 
of  filtration.  This  instance,  if  standing  alone,  ought  to  be 
a  lesson  to  all  water  commissioners  as  to  the  conditions 
necessary  in  providing  a  pure  supply  of  water  for  the  use 
of  communities ;  and  there  is  no  reason  why  Paisley  should 
not  have  as  pure  a  supply  as  Glasgow,  if  the  same  care  were 
taken  in  collecting  only  from  unpolluted  sources,  and  keeping 
the  water  pure  after  it  had  been  collected. 

Through  the  kindness  of  Provost  Mackenzie,  I  have  been 
permitted  to  draw  samples  from  the  filtering  beds  above 
Stanley,  on  the  high  level  system,  and  I  submit  to  you  the 
results  obtained  from  their  cultivation. 

These  results  speak  for  themselves.  They  show  that  the 
condition  of  the  water  in  the  Rowbank  Reservoir  is  very  far 
from  what  it  should  be.  Samples  2,  3,  and  5  show  most 
extensive  pollution.  The  heavy  leakage,  visible  to  the  eye, 
which  is  taking  place  from  the  filter  bed  into  the  filter  well, 
accounts  for  the  large  number  of  micro-organisms  present  in 
Sample  No.  13.  There  is  also  considerable  leakage  into  the 
clear  water  tank  from  the  filter  beds.  Now  that  the  new 
filters  have  been  started,  I  understand  that  the  old  filters  are 
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to  be  put  into  thorough  repair.  No.  15  shows  what  can  be 
done  when  water-works  are  properly  constructed,  but  even 
ibis  is  not  up  to  the  mark. 


SAMPLES  DRAWN  12th  APRIL, 

1895. 

Number  of 

Na 

Samplbb  drawk  from 

lficroK>rgani8m8 

in 
Cubic  Centimetre. 

1 

7.508 

2 

Do.         Drain  about  half-way  between  Nos.   I 

and  3, 

33,281 

3 

Do.         Bog  at  Bouth-east  comer, 

Innumerable. 

4 

Do.         From  Reservoir,  east  side,      . 

8,272 

5 

Do.         Small  Stone  Bridge,  south  end. 

Innumerable. 

6 

Do.         At  Sluice,        .... 

6,160 

7 

High  Level— New  Filter  Well  (nearest  road). 

176 

8 

Do.                       do.            middle, 

104 

9 

Do.          Old  Filter  Well,  No.  1  Filter, 

116 

10 

Do.                       do.            No.  2  Filter, 

245 

11 

Do.                       do.            No.  3  Filter, 

199 

12 

Do.                       do.            No.  4  Filter, 

132 

13 

Do.                       do.            No.  5  Filter, 

1,302 

14 

Do.          Qear  Water  Tank, 

144 

15 

Low  Level — Supply  Sample  drawn  in  Town, 
Loch  Katrine— Sample  drawn  in  Glasgow, 

61 

16 

44 

The  greatest  interest  centres  upon  the  work  now  being 
performed  by  the  new  filters.  The  filter  from  which  No.  7 
was  drawn  was  put  to  work  at  the  beginning  of  February, 
and  the  other  in  the  middle  of  March.  Through  the  kindness 
of  Mr.  Moncur,  Master  of  Works,  I  have  had  an  opportunity 
of  inspecting  the  plans  of  these  new  filters,  and  I  have  every 
confidence  in  stating  that  they  answer  all  the  conditions 
nece6S€try  for  doing  superior  work. 

Under  these  circumstances,  it  is  very  disappointing  to  find 
that  the  filtration  of  the  water  supplied  from  the  high  level 
to  the  town  is  still  very  far  from  satisfactory.  It  is  evident, 
from  the  large  number  of  micro-organisms  present  in  the 
filtered  water,  that  the  filters  are  called  upon  to  do  more  work 
than  they  can  overtake,  and  it  is  also  evident  that  one  of 
two  things  will  require  to  be  done  before  the  water  can  be 
considered  satisfactory — either  the  filtering  plant  must  be 
extended  so  as  to  cope  with  the  demand  made  upon  it  by  the 
impurities  in  the  water,  or  else  the  water  in  the  reservoirs 
so  far  purified  before  being  sent  on  to  the  filters  that  they 
will  have  a  chance  of  doing  their  work  properly. 
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DR.  JOHN  MOYES,  OF  LAJtGa 

Dr.  John  Motes,  who  died  at  Largs  on  9th  April  last, 
was  47  years  of  age.  His  life  was  not  lon^,  nor  was  it 
characterised  by  any  very  pronounced  professional  achieve- 
ments; but  his  character  had  endeared  him  to  his  patients, 
and  also  to  a  large  circle  of  friends  in  his  profession. 

Beginning  the  study  of  medicine  somewhat  later  than 
many  of  his  fellow-students,  he  had  more  general  knowledge 
and  experience  than  some  of  them.  He  began  work  in  a 
lawyer's  office,  and  had  some  knowledge  of  business  in  other 
ways  before  he  entered  the  college.  At  the  university  he 
shared  the  enthusiasm  kindled  in  many  at  that  time  by  the 
stirring  prelections  of  Professor  Nichol  on  English  literature, 
and  he  had  a  keen  appreciation  of  the  beauties  of  poetry  and 
literature  generally.  His  nature  on  this  side  was  likewise 
cultivated  by  the  practice  of  music,  and  he  had  a  certain 
proficiency  in  the  management  of  such  a  difficult  instrument 
as  the  organ,  which  up  to  the  last  continued  to  interest  him, 
and  the  fine  instruments  recently  introduced  to  Largs  specially 
excited  his  interest  and  attention. 

In  his  medical  course  he  took  a  good  position,  graduating 
at  the  University  in  1877.  After  this  he  supplemented  his 
studies  by  practical  experience  as  a  resident,  gained  in  the 
Western  Infirmary  under  Dr.  Finlayson,  and  in  the  Royal 
Infirmary  under  Dr.  Hector  Cameron.  He  further  extended 
his  knowledge  of  certain  specialties  by  a  course  at  Vienna 
along  with  some  of  his  Qlasgow  friends,  and  he  had  the 
advantage  there  of  being  already  conversant,  to  some  extent, 
with  the  (German  language,  which  he  had  acquired  while 
resident  formerly  in  the  house  of  a  German  pastor. 

In  starting  practice  he  determined  to  settle  at  Cambuslang, 
which  was  %en  beginning  to  grow  as  a  suburban  residence ; 
but  the  field  was  small  at  that  time,  and  he  felt  somewhat  cut 
off  from  those  with  whom  he  had  professional  and  literary 
sympathies.  When  he  was  offered  a  post  as  clinical  tutor 
under  Professor  M'Call  Anderson  in  the  Western  Infirmary, 
he  was  readily  allured  to  Qlasgow,  and  intended  making  a 
practice  there.  While  attracted  by,  and  interested  in,  this 
tutorial  work,  he  had  scarcely  the  patience  for  the  drecury 
waiting  so  generally  required  for  success  in  practice  in  a 
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large  town;  and  when  the  opportunity  presented  itself  of 
entering  into  a  partnership  with  Dr.  Eirkwood  of  Largs,  who 
was  desirous  then  of  lessening  the  strain  of  his  work,  he 
accepted  this  solution  of  the  problem  so  that  he  might  more 
quickly  engage  in  the  actual  work  of  his  profession,  and 
make  a  settlement  in  life.  In  this  sphere  he  became  the 
trusted  adviser  and  friend  of  most  of  the  patiente  to  whom 
he  was  thus  introduced.  The  comparative  quietness  of  such 
a  practice  in  the  winter  months  enabled  him  te  keep  himself 
in  contact  with  literature,  and  he  became  an  enthusiastic 
admirer  of  Goethe's  works,  especially  WUhdm  Meiater,  en- 
dorsing Carlyle's  great  eulmiration  of  this  work,  and  he  found 
Eleasure  in  grappling  with  the  hidden  meanings  he  thought 
e  could  discern  in  the  second  part  of  Fauet  His  keen 
appreciation  of  natural  scenery  was  daily  fed  by  the  beauties 
of  the  Clyde. 

Of  contributions  to  medical  literature,  the  most  important 
was  a  paper  in  this  Journal^  "  On  a  case  of  Embolism  of  the 
Superior  Mesenteric  Artery,"  in  which  he  had  worked  up  the 
literature  of  the  subject  with  industry  and  skill 

His  thesis  for  his  doctorate  of  medicine  was  sustained  in 
1886 ;  it  was  on  the  **  Medicine  of  Shakespeare."  In  this 
subject  he  found  a  congenial  sphere  for  both  nis  medical  and 
literary  sympathies.  He  felt,  however,  after  it  was  given  in, 
that  it  might  be  improved,  and  he  was  in  correspondence 
with  a  late  well  known  Shakespearian  scholar,  who  gave  him 
some  hints  as  to  where  he  might  acquire  information  on  the 
state  of  medical  knowledge  in  Shakespeare's  time ;  but,  while 
availing  himself  of  this  to  make  some  researches  in  the 
Huntenan  library  here,  he  felt  the  distance  from  Largs  to  be 
an  almost  insuperable  difficulty  in  following  this  out.  He 
had,  however,  written  a  fresh  introduction  to  his  thesis,  and 
was  on  the  point  of  preparing  it  for  the  press  when  his  fatal 
illness  came  upon  him.  It  is  proposed  by  some  of  his  friends 
to  have  it  published  if  this  is  found  possible. 

Always  of  a  fragile  frame,  and  conscious  of  a  tendency 
to  lung  disease,  he  had  a  fair  share  of  health  and  vigour, 
except  that  frequent  and  sometimes  severe  asthmatic  attecks 
habitually  troubled  him ;  but  they  seldom  impaired  his  activity 
or  his  cheerfulness.  It  seemed,  indeed,  as  if  this  were  to  he 
the  form  of  disease  which,  through  its  complications,  might 
cut  him  off  in  time.  But  in  December  last  a  spitting  of 
blood,  and  then  a  pleurisy,  led  on  to  a  rapidly  developed 
cavity  in  his  lung,  and  this  disease  was  further  complicated 
by  a  partieJ  hemiplegia.    His  illness  was  characterised  by 
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increasing  feebleness,  and  alihongh  at  first  he  was  hopeful  of 
throwing  it  ofi^,  he  saw  by  and  by  that  the  end  was  near,  and 
sank  wiUiout  much  pain. 

He  was  buried  at  Largs.  His  funeral,  which  was  of  a 
public  character,  was  attended  by  two  of  his  old  teachers,  by 
some  of  his  fellow-students,  and  by  a  large  number  of  the 
residents  of  Lar^ 

He  is  survived  by  his  wife  and  his  four  children. 


CURRENT     TOPICS. 


Medico-Chirurqical  Society  of  Glasgow.— At  the  annual 
general  meeting  of  this  Society,  held  in  the  Faculty  HalU 
242  Si  Vincent  Street,  on  10th  May,  the  following  gentlemen 
were  elected  office-bearers  for  Session  1895-96 : — 


Presidenty 

Vice-President^ 
Councillors,  , 
Secretary, 


Vice-Presidenty 
Councillors^   . 
Secretary, 


Vice-President, 
Councillors,  . 
Secretary, 


Vice-President, 
Councillors,  . 
Secretary, 

Treasurer, 
General  Secretary, 


Dr.  Wic  L.  Rmd. 

Section  of  Medicine, 

Dr.  Finlatson. 

{Dr.  James  W.  Allan. 
Dr.  R  R  Ness. 
Dr.  Hinshelwood. 


Section 


Section  of  Surgery. 

Mr.  a.  E.  Matlard. 

{Dr.  James  A.  Aj>am8. 
Dr.  Walker  Downie. 
Dr.  John  Barlow. 

of  Pathology, 

Dr.  T.  K.  Monro. 

{Dr.  L.  R  Sutherland. 
Dr.  Lindsay  Steven. 
Dr.  R  M.  Buchanan. 


Section  of  Obstetrics, 

Dr.  Samuel  Sloan. 

{Dr.  George  Halket. 
Dr.  J.  NioEL  Stark. 
Dr.  Lawrence  Oliphant. 


Mr.  Henrt  E.  Clark. 
Dr.  C.  O.  Hawthorne. 


The  Society  has  passed  a  special  vote  of  thanks  to 
Dr.  Walker  Downie,  who  has  acted  as  (General  Secretary 
during  the  last  six  years. 
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V  Medical  Organization. — ^The  Eastern  Medical  Society,  the 
youngest  of  our  professional  associations  in  Glasgow,  has 
formulated  a  lengthy  series  of  resolutions  on  this  subject. 
The  document  deals  with  such  matters  as  the  relations  of 
the  practitioner  to  the  procurator  fiscal,  to  the  police  com- 
missioners in  connection  with  street  accidents,  to  friendly 
societies,  and  to  the  election  of  members  of  the  General 
Medical  Council.  The  Eastern  Medical  Society  has  forwarded 
the  document  to  other  societies,  and  at  present  it  is  being 
carefully  discussed  by  the  Southern  Medical  Society. 

Medical  Appointments  in  the  Colonies. — A  paper  from 
the  Colonial  Office  (Miscellaneous  No.  99)  on  this  subject 
reached  us  too  late  for  notice  in  the  May  number.  It  gives 
.details  as  to  medical  appointments  in  the'  various  British 
Colonies.  Very  full  information  is  given  as  to  salaries, 
pensions,  allowance  for  passage  money,  and  other ',  matters 
which  may  be  of  interest  to  medical  men  thinking  of  settling 
abroad.  For  ordinary  appointments,  candidates  must  be 
between  23  and  30  years  of  age,  and  must  submit  to  a 
medical  examination  as  to  their  state  of  health.  Applications 
are  to  be  addressed  to  the  Private  Secretary,  Colonial  Office, 
Downing  Street,  S.W.,  during  the  month  of  April  of  each 
year,  and  from  this  office,  also,  we  have  no  doubt  any  of  our 
readers  desirous  of  consulting  the  paper  may  obtain  a  copy 
of  it.  In  the  course  of  the  year  April,  1887,  to  April,  1888, 
there  were  in  all  fifteen  vacancies  to  which  appointments 
were  made  from  this  country.  In  1894-95  there  were  fourteen 
vacancies  (British  Guiana,  Cyprus,  Fiji,  Gold  Coast,  Lagos, 
Leeward  Islands,  Trinidad,  Windward  Islands).  The  list  of 
candidates  in  April  last  comprised  about  eighty  names. 

Drugs,  New  Preparations,  Instruments,  &c. —  Messrs. 
Burroughs,  WeUcome  <k  Co.  send  specimens  of  the  following 
tabloids: — (1)  Residuum  Rubrum  Tabloids,  consisting  virtu- 
ally of  the  hsematin  extracted  from  bullock's  blood,  and  said 
to  contain  a  veiy  large  percentage  of  an  organic  combination 
with  iron ;  (2)  Thymus  Gland  Tabloids,  consisting  chiefly  of 
nuclein  and  nucleo-albumin,  and  said  to  be  useful  in  pernicious 
anaemia  and  leucocythsemia ;  (3)  Dried  Sulphate  of  Iron 
Tabloids;  (4)  Zymine  Tabloids,  keratin  coated,  said  to  pass 
through  the  stomach,  and  only  to  dissolve  in  the  alkaline 
juices  of  the  intestinal  canal;  (5)  Permanganate  of  Zinc 
Tabloids,  for  preparing  injections  and  gargles. 
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The  Liquor  Camis  Co.  supply  us  with  a  sample  of  meat 
juice,  previously  known  as  *' Shepperson's  Meat  Juice"  but 
which  the  proprietors  have  now  determined  to  designate  the 
L.  C.  C.  Meat  Juice,  under  which  title  it  will  henceforth  be 
sold.  The  Medical  Annual  for  1895  describes  it  as  a  very 
excellent  preparation  of  meat  juice  sold  at  a  moderate  price — 
viz.,  2  oz.  bottles,  Is.  9d.  That  the  tAste  is  palatable  we  can 
testify  from  personal  trial.  The  preparation  should  be  useful 
in  the  sick-room. 

The  Standard  Malt  Extract  Co.,  Limited,  inform  us  that 
they  have  opened  an  extensive  factory  at  Clayton-le-Moors, 
Lancashire,  and  are  prepared  to  supply  various  preparations 
of  malt  and  cod  liver  oil  of  their  own  manufacture. 

Mesers.  Reynolds  &  Branson  of  Leeds  send  us  illustrations 
of  new  naso-pharyngeal  instruments,  devised  by  Mr.  H.  R 
Hewetson,  M.RC.S.,  of  the  Leeds  Generd  Infirmary.    Fig.  1 


D 


Fio.  1. 


Fio.  2. 


Fio.  3. 


is  an  improved  scraper  for  naso-pharyngeal  adenoids.  Figa  2 
and  3  show  a  sponge  holder  and  brush,  devised  for  easy 
cleansing.  The  sponge  holder  (Fie.  2)  is  of  vulcanite,  and  the 
wire  brush  (Fig.  3)  accompanying  it  is  for  cleaning  the  interior 
of  the  holder. 

We  notice  that  the  firm  of  Messrs.  Ingram  &  Boyle,  London 
and  Liverpool,  has,  for  private  reasons,  been  registered  as  a 
limited  liability  company. 
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A  TexUBook  of  Pathology,  Systematic  arid  Practical.  By 
D.  J.  Hamilton,  M.B.  Copiously  IllustrateA  Vol.  11. 
London :  Macmillan  &  Co.     1894. 

In  our  issue  for  September,  1889,  we  noticed  at  some  length 
the  first  volume  of  this  work.  With  the  appearance  in  1894 
of  the  two  parts  forming  the  second  volume,  the  work  was 
completed,  after  an  interval  of  five  years  from  the  publication 
of  tne  first,  and  it  now  stands  as  one  of  the  largest  and  most 
complete  works  on  the  science  of  pathology  in  the  English 
tongue.  In  our  notice  of  the  first  volume,  we  referred  to 
the  wide  scope  of  the  subject  of  pathology,  and  to  the  bold 
attempt  which  Professor  Hamilton  had  made  to  include  a 
discussion  and  exposition  of  the  whole  science  within  the 
boards  of  his  book.  Such  an  attempt  is  more  obvious,  and 
seems  even  more  strikingly  bold,  in  the  two  volumes  now 
before  us.  The  author  has  had  the  ambition,  and  it  is  a 
lofty  one,  to  produce  a  complete  and  authoritative  work  on 
the  whole  science  of  pathology,  and  we  are  bound  to  say 
that  he  has  accomplished  his  task  with  credit  and  success. 
Occasionally,  indeed,  the  effort  after  completeness  strikes  us 
as  being  just  a  trifle  strained — as,  for  example,  when  we  have 
to  read  through  sections  dealing  with  the  theory  of  physical 
diagnosis  of  the  lungs,  or  when  we  come  across  a  paragraph 
expounding  the  relationship  of  albuminuria  to  life  insurance. 
We  are  not  accustomed  to  find  such  matters  dealt  with  in 
works  on  experimental  and  anatomical  pathology,  nor,  indeed, 
would  we  expect  to  place  much  reliance  on  the  authority  of  a 
pure  pathologist  on  such  matters.  Hence  the  impression  of 
strained  effort  to  which  we  have  just  referred,  but  any  such 
impression  is  soon  lost  in  admiration  for  the  thoroughness 
of  the  author's  work  as  a  whole.  A  sense  of  inequality  in  the 
various  sections  is  sometimes  experienced,  but  this  also  is 
possibly  unavoidable  in  a  work  of  such  magnitude,  and  is 
in  a  large  measure  compensated  by  the  copious  bibliography 
which  IS  furnished  on  all  the  subjects  discussed,  or  even 
mentioned. 

The  book  is  one  for  the  advanced  student  or  the  expert 
rather  than  for  the  beginner  in  the  science  of  pathology. 
It  is  not  a  book  for  the  student  reading  for  a  mere  pass» 
though  it  will   doubtless  be  carefully  conned  by  the  man 
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going  in  for  honours.  As  a  work  of  reference  it  is  excellent, 
and  no  doubt  it  will  find  a  place  in  every  English  laboratory, 
and  in  the  library  of  every  pathologist  and  scientific  physician 
or  surgeon.  Such  is  the  opinion,  after  mature  deliberation, 
which  we  have  formed  of  the  place  and  value  of  Hamilton's 
.book  in  English  medical  literature,  and  we  have  no  hesitation 
in  saying  that,  by  its  publication,  the  author  has  greatly 
enhanced  his  already  high  reputation  as  a  pathologist. 

In  Part  I  of  the  second  volume  the  following  subjects  are 
dealt  with — viz.,  the  diseases  of  the  respiratory  organs,  of  the 
liver,  of  the  urinary  organs,  of  the  male  and  female  generative 
organs,  and  of  the  digestive  organs.  Part  II  is  chiefiy  occupied 
with  the  affections  of  the  nervous  system,  and  with  the  diseases 
of  the  mamma,  spleen,  skin,  bones,  and  joints.  It  also  coii- 
tains  a  most  interesting  chapter  on  malformations,  as  well  as 
one  on  systematic  bacteriology,  the  latter  being  well  brought  up 
to  date.  The  last  section  in  the  book  discusses  the  phenomena 
of  fever  and  animal  heat. 

We  close  this  short  notice  of  a  most  valuable  book  with 
a  word  of  congratulation  on  the  artistic  excellence  of  the 
illustrations.  All  of  them,  whether  in  black  and  white  or 
in  colour,  are  beautifully  executed,  and  are  most  helpful  to  the 
reader  in  grasping  the  points  they  are  intended  to  illustrate. 


Ovarian  Neuralgia  and  its  Treatment  By  A.  Rabagliati, 
M.A.,  F.RC.S.Ed.  London:  Baillifere,  Tindall  &  Cox. 
1896. 

The  author,  in  this  short  monograph  of  some  eighty  pages, 
would  have  us  believe  that  the  majority  of  cases  of  so-called 
''  ovarian  neuralgia  "  are  due  not  to  a  morbid  condition  of  the 
ovaries,  but  to  alterations  in  the  muscles,  and  especially  in  the 
sheaths  of  the  muscles  of  the  abdomen.  He  further  brings 
forward  a  great  deal  of  evidence  attempting  to  prove  that 
these  changes  in  the  muscle  sheaths  are  due  to  rneumatism. 
Instead,  therefore,  of  characterising  these  cases  ''  ovarian 
neuralgia,"  the  author  would  describe  the  condition  as  a 
**  perimysitis  rheumatica." 

The  treatment  now  recommended  by  him  is  what  he  terms 
"  auto-presto-myo-kinetics,  self-movement  of  muscles  under 
pressure,"  with  good  simple  food,  and  stimulation  to  the 
excretory  organs.  Oophorectomy  he  is  opposed  to,  and  the 
treatment  previously  recommended  by  him  of  excision  of  the 
nmbilicus  he  has  ceased  now  to  advocate.    The  book  is  well 
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got  up  and  is  interesting,  and  we  can  quite  understand  how 
benefit  may  accrue  to  the  patient  performing  regularly  the 
exercises  recommended  by  the  author  of  this  little  volume. 


Modem  Materia  Medica.    By  H.  Helbino,  F.C.S.     London  : 
H.  K.  Lewis.     1895.     Fourth  Edition. 

It  is  possible  that  the  term  "  new  remedy  "  is  as  ambiguous  a 
compliment  as  the  phrase  ''  new  woman,"  and  the  two  certainly 
agree  in  their  somewhat  assertive  predominance  in  current 
literature.  To  what  extent  they  have  come  to  stay  time 
alone  ccui  determine.  But  those  who  are  interested  in  the 
claims  advanced  on  behalf  of  the  synthetical  remedies  recently 
introduced  into  medicine  may  abundantly  satisfy  their  curiosity 
by  consulting  the  pages  of  Mr.  Helbing's  manual.  The  fact 
that  it  has  so  rapidly  passed  into  a  fourth  edition  is  a  practical 
testimony  to  the  value  of  this  volume. 


The  Year-Book  of  Treatment  for  1895.    London:  Cassell  &  Co. 

The  reputation  of  the  Year-Book  of  Treatment  will  be  fully 
maintained  by  the  present  issue.  As  in  former  years,  it 
provides  a  careful  and  critical  selection  of  the  large  and 
somewhat  bewildering  crowd  of  contributions  to  the  thera- 
peutic art  which  have  appeared  in  the  pages  of  recent 
periodical  literature.  We  note,  as  of  special  interest  at  the 
present  moment,  a  very  complete  and  admirable  paper  on  the 
antitoxin  treatment  of  diphtheria  by  Dr.  Sidney  Phillips. 


Surgery:  its  Theory  and  Practice.  By  William  Johnson 
Walsham,  F.RC.S.  Eng.,  M.B.,  CM.  Aberd.  Fifth  Edition. 
London:  J.  &  A.  Churchill.     1895. 

Walsham's  Surgery  has  deservedly  enjoyed  an  extensive 
popularity  among  students  and  practitioners  in  various  parts 
of  the  kingdom,  as  is  evidenced  by  the  sale  of  20,000  copies, 
as  the  author  tells  us,  in  the  space  of  eight  years.     In  the 

J^resent  edition  its  reputation  for  clearness  and  conciseness  is 
ully  maintained,  and  many  improvements  have  been  added 
to  bring  the  work  up  to  date.  The  volume,  as  it  now  appears, 
is  of  a  more  convenient  shape  than  formerly,  while  it  is  bqt 
little  increased  in  size  owing  to  the  omission  of  a  considerable 
amount  of  matter  now  of  little  value  in  a  work  of  its  scope. 
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The  description  of  the  changes  which  occur  in  inflammation 
have  been  somewhat  amplified,  and  the  bacteriology  of  septic 
and  infective  processes  occupies  more  space  than  was  formerly 
given  to  it 

The  section  on  abdominal  surgery  has  been  revised  and 
altered  to  suit  the  requirements  of  recent  developments,  and 
the  more  modem  only  of  the  operations  on  the  intestines  are 
described.  Thus  the  operations  for  the  radical  cure  of  inguinal 
hernia  include  Macewen's,  Halstead's,  M'Burvey's,  and  Bikini's, 
and  a  few  modifications  of  these;  while  those  of  Wood,  Spanton, 
and  Heaton,  which  were  described  at  length  in  former  editions, 
are  omitted  as  being  obsolete. 

Considerable  attention  has  been  paid  to  the  newer  methods 
introduced  in  enterorraphy  and  intestinal  anastomosis,  for 
the  purpose  of  obviating  the  danger  of  long  exposure  of  the 
aUloroinal  contents  whilst  applying  sutures,  and  full  descrip- 
tions, with  numerous  illustrations  and  diagrams,  are  given  of 
the  use  of  Lewis's  plates,  Murphy's  button,  Jones's  bone  tube, 
and  various  shorter  methods  ox  uniting  bowel. 

The  other  sections  show  signs  of  careful  revision,  and  the 
whole  book  is  one  which  can  be  safely  recommended  to  the 
student. 


Spinal  Curvature  and  Awkward  Deportment:  their  Causes 
and  Prevention  in  Children.  By  Dr.  Qeorge  MCller, 
Professor  of  Medicine  and  Orthopssdics,  Berlin ;  English 
Edition  by  Richard  Greene,  F.RC.P.  Ed.  London :  The 
Scientific  Press,  Limited. 

This  is  a  useful  little  book  for  parents  rather  than  for 
practitioners.  Too  often  is  the  doctor  called  upon  to  show 
to  the  mother  of  a  girl,  say  of  14  years  of  age,  a  spinal 
curvature  which  probably  has  remained  unnoticed  for  several 
years.  Dr.  Muller  urges  parents  to  examine  the  backs  of 
their  children  as  they  grow,  and  tells  how  to  detect  deformity. 
The  author  wisely  states  that  "  the  smallest  curvature  of  the 
spine  will  not  ^ow  of  its  own  accord,  and  will  not  correct 
itself  without  aid." 

Qood  advice  is  given  how  to  prevent  the  formation  of 
curvature  by  attention  to  dress,  and  deportment  while  stand- 
ing, sitting  at  a  desk,  or  walking. 

Useful  exercises  for  developing  the  muscular  system  are 
described  and  well  illustrated. 
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Text' Book  of  Anatoray  and  Physiology  for  Nurses.  Compiled 
by  Diana  Cufford  Eimber,  Graduate  of  Bellevue  Training 
School ;  Assistant  Superintendent,  New  York  City  Training 
School.     New  York  and  London :  Macmillan  &  Co.     1895. 

This  book  of  268  pages  is  most  ipterestingly  written.  Its 
descriptions  are  accurate,  and  are  expressed  in  language 
intelligible  to  the  beginner,  although  always  introducing  the 
technical  term  for  the  structure  or  function  dealt  with.  The 
type  is  excellent,  and  there  is  no  lack  of  illustrations,  the 
high  standard  of  which  may  be  judged  by  the  fact  that  quite 
a  number  of  them  are  reproduced  by  permission  from  Quain's 
Anatomy  and  Schaf  er's  Essentials  of  Histology. 

Our  only  serious  criticism  of  the  work  is  that  occasionally 
the  authoress  has  introduced  details  which  are  not  likely  to 
be  of  any  advantage  in  the  education  of  nurses.  We  would 
instance,  for  example,  the  descriptions  of  the  minute  anatomy 
of  the  internal  ear  and  of  the  retina.  It  is,  however,  only 
exceptionally  that  she  thus  seems  to  pass  beyond  what  may 
be  considered  the  legitimate  field  of  instruction  for  nurses. 

A  full  glossary,  with  derivations,  is  given  at  the  end,  and 
will  be  found  most  useful. 

We  are  confident  that  the  work  will  prove  of  great  assist- 
ance, not  only  to  nurses  themselves,  but  to  those  whose  duty 
it  is  to  teach  them. 


Practical  Urinalysis  and  Urinary  Diagnosis:  A  Manual 
for  the  use  of  Physicians^  Surgeons,  and  Students.  By 
Charles  W.  PtiRDY,  M.D.,  Professor  of  Urology  and  Urinary 
Diagnosis  at  the  Chicago  Post-Qraduate  Medical  School,  &c. 
Philadelphia :  The  F.  A.  Davis  Co.  London :  F.  J.  Rebman. 
1894. 

We  have  pleasure  in  recommending  this  manual  to  our 
readers  as  one  of  the  most  thorough  upon  its  subject.  The 
author  has  perhaps  been  a  little  unfortunate  in  his  title,  as 
that  which  he  has  chosen  by  no  means  gives  an  adequate  idea 
of  the  scope  of  the  work.  The  first  part  is  said  to  deal  with 
the  analysis  of  the  urine,  but  we  have,  besides,  discussion  of 
the  theories  as  to  its  secretion,  and  as  to  the  source  in  the 
economy  of  its  normal  and  abnormal  constituents.  In  the 
second  part,  again,  which  is  named  "  urinary  diagnosis,"  there 
is  not  only  a  description  of  the  urine  in  various  diseases, 
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medical  and  surgical,  but  also  an  account  of  the  prominent 
clinical  features  of  each  disease.  Further,  there  is  a  most 
useful  appendix  on  the  difficult  question  of  the  examination 
of  urine  for  life  insurance.  Illustrations  are  liberally  pro- 
vided, the  coloured  plates  in  particular  being  excellent. 

Among  other  points  which  might  be  mentioned  is  the 
importance  which  is  attached  to  the  centrifugal  method  for 
the  separation  of  certain  constituents  and  sediments.  An 
electric  centrifuge  and  a  percentage  tube  have  been  devised 
by  Dr.  Purdy,  the  latter  being  used  for  thus  estimating  the 
quantity  of  precipitates.  The  hypobromite  test  for  deter- 
mining the  amount  of  urea  is  said  to  be  most  readily  carried 
out  by  the  apparatus  devised  by  Doremus,  "  which  gives  very 
satisfactorr  approximate  results  for  rapid  clinical  work  ** 
(p.  28).  For  small  quantities  of  albumen  the  test  by  ferro- 
cyanide  of  potassium  (pp.  74  and  80)  is  counted  most  reliable ; 
while  for  quantitative  estimation  of  sugar  the  author  still 
holds  to  a  modified  copper  solution  similar  to  that  to  which 
we  drew  attention  in  reviewing  his  work  on  Diabetes}  The 
more  recent  (qualitative)  phenyl-hydrazin  test  for  sugar  is 
said  (p.  106)  to  give  "  very  trustworthy  results." 

In  connection  with  physical  examination,  stress  is  very 
properly  laid  on  the  difficulties  of  percussing  normal  kidneys ; 
but  here  (p.  239)  we  must  point  out  that  there  is  an  inaccuracy 
as  to  the  lower  border  mentioned.  This  inaccuracy  is  the 
more  remarkable  as  it  is  practically  the  only  one  of  importance 
which  we  have  noticed,  and  we  do  not  feel  deterred  by  it  from 
most  heartily  recommending  the  work  as  being  a  most  useful 
one,  and,  in  general,  thoroughly  reliable. 


Essays  on  Rural  Hygiene.  By  George  Vivian  Poore,  M.D., 
F.R.C.P.  Second  Edition.  London:  Longmans,  Green 
&  Co.     1894. 

The  first  edition  of  this  work  appeared  less  than  eighteen 
months  before  this,  the  second,  and  the  author  claims,  justly, 
that  it  attracted  some  attention,  and  has  had  good  effect  in 
various  quarters. 

The  appearance  of  this  book  is  well  timed,  for  a  better 
elementary  text-book  in  hygiene  for  the  use  of  county  and 
parish  councillors,  who  have  to  face  important  sanitary  duties 
m  almost  all  cases  without  the  slightest  special  knowledge, 
can  hardly  be  found. 

1  Cf.  Glasgow  Medical  Joumaly  1891,  vol  1,  p.  227. 
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The  author  has  not  seen  reason  to  resile  from  any  of  the 
opinions  expressed  in  the  first  edition,  but  has  rather  been 
strengthened  in  his  faith,  and  he  claims  that  his  recommenda- 
tions, which  were  deemed  ''counsels  of  perfection,"  have  in 
not  a  few  cases  been  adopted  with  beneficial  and  gratifying 
results. 

In  our  notice  of  the  first  edition  (Olaegow  Medical  Journal, 
vol.  xl,  p.  442),  we  drew  attention  to  Dr.  Poore's  demonstration 
of  the  value  of  the  ''  living  earth  "  as  the  only  true  scavenger, 
and  his  advocacy  of  earth  closets.  In  this  edition  the 
chapter  on  earth  closets  is  much  improved  by  more  detailed 
descriptions,  with  drawings,  of  the  apparatus  which  he  himself 
has  devised  and  tested  thoroughly.  He  has  strengthened  his 
case  by  numerous  experiments,  and  has  tested  the  powers 
of  the  "living  earth"  as  scavenger  by  some  interesting 
exhumation  experiments. 

He  insists  as  strongly  as  ever  on  the  folly  of  throwing 
away  valuable  manure,  or  of  destroying  its  virtues  by 
improper  methods  of  treatment — e.g.,  antiseptica  He  praised 
the  Cninese  for  their  sensible  methods  before,  and  now  he 
brackets  the  Japanese  with  them  (p.  285),  and  quotes  from  a 
traveller  in  Japan  a  method  of  paying  rent  for  lodgings  which 
probably  has  not  yet  suggested  itself  to  the  most  ingenious 
"raiser  of  the  wind"  amopg  impecunious  lodgers  in  this 
country.  This  observer  "  was  told  that  in  Hiroshima,  in  the 
rentmg  of  the  poorer  tenement  houses,  if  three  persons 
occupied  a  room  together  the  sewage  paid  the  rent  of  one,  and 
if  five  occupied  the  same  room  no  rent  was  charged." 

A  vei^  interesting  and  important  addition  to  the  book  is  a 
description  of  "dry  urinals,"  troughs  filled  with  sawdust, 
freely  exposed  to  the  air,  and  stirred  up  occasionally  (p.  261). 
The  experiments  (pp.  140  seq.)  which  suggested  this  method 
are  extremely  suggestive,  and  are  worthy  of  repetition  on  a 
larger  scale.  The  amount  of  urine,  in  small  quantities  at  a 
time,  that  sawdust  used  in  this  way  can  dispose  of,  without 
oflfence,  and  presumably  without  risk,  is  surprising. 

The  book  has  been  cidded  to  a  good  deal,  and  there  has  been 
some  condensing  and  rearranging  of  material,  but  it  is  as  racy 
and  interesting  as  ever,  and  its  perusal  should  be  as  pleasurable 
as  profitable  k>  all  interested  in  sanitary  matters,  either  in 
their  scientific  or  their  practical  aspect. 
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MEETINGS    OF    SOCIETIES. 


GLASGOW   MEDICO-CHIRURGICAL  SOCIETY. 


Session  1894-95. 
Mebtino  VL — 22nd  February,  1895. 


Mr.  Maylard,  Vice-President,  in  the  Chair. 

L — ^A  CASE  OF  graves'  DISEASE   IN  A  PATIENT,  THE  SUBJECT 
OF  ARTICULAR  RHEUMATISM  AND  MITRAL  STENOSIS. 

Bt  Dr.   C.   O.   HAWTHORNil 

The  diagnosis  of  Graves'  disease  in  this  case  rests  upon  the 
following  facts : — The  patient  is  a  female,  aged  25;  there  is 
manifest  prominence  of  the  eyeballs,  more  especially  of  the 
right  eyeball ;  tHe  pulse  varies  from  100  to  140,  and  is  free 
from  irregularity;  the  existence  of  general  nervousness,  a 
tendency  to  perspire,  attacks  of  diarrhoea,  irregular  menstrua- 
tion, breathlessness,  and  a  sense  of  palpitation ;  some  of  these, 
however,  are  at  least  in  part  probably  due  to  the  existing 
organic  cardiac  disease.  The  absence  of  muscular  tremor  and 
of  any  appreciable  enlargement  of  the  thyroid  gland  cannot, 
in  the  light  of  the  above  facts,  be  considered  to  invalidate  the 
diagnosis.  The  special  interest  of  the  case  depends  upon  the 
association  of  organic  cardiac  disease  and  articular  rheumatism, 
with  the  symptoms  of  Graves'  disease,  and  as  the  murmur  is 
auricular-systolic  in  rhythm,  and  is  most  distinct  in  the  region 
of  the  apex,  and  there  is  also  a  marked  pre-systolic  thrill, 
there  can  be  no  doubt  that  the  murmur  is  due  to  structural 
change  in  the  mitral  valve.  Further,  the  history  of  the  case 
shows  two  distinct  attacks  of  acute  or  sub-acute  rheumatism. 
In  1884,  up  to  which  time  she  had  enjoyed  good  health,  the 
patient  was  admitted  to  the  Roval  Infirmary  suffering  from 
rheumatic  fever.  From  this  she  made  a  good  recovery,  a 
ventricular-systolic  murmur  which  had  been  present,  being  on 
her  dismissal,  according  to  the  Ward  Journal,  "scarcely 
detectable."  In  May,  1893,  patient  was  admitted  to  the 
Western  Infirmary  with  a  painful  and  swollen  condition  of 
several  of  the  joints,  the  temperature  being  febrile.  During 
her  residence  the  most  troublesome  svmptom  was  cardiac 
distress  associated  with  rapid  action  of  the  heart,  and  this 
continued  after  the  pains  had  disappeared  and  the  temperature 
fallen  to  normal.    On  admission,  a  prolonged  auricular-systolic 
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murmur  was  detected,  and  subsequently  there  were  evidences 
of  pericarditis. 

Murmurs  in  the  precordial  region  are,  of  course,  frequent  in 
cases  of  Graves'  disease,  but  in  most  cases  these  are  ventricular- 
systolic,  and  are  usuedly  regarded  as  functional  But  organic 
cardiac  disease  and  rheumatic  attacks  have  occasionally  oeen 
observed  in  connection  with  exophthalmic  goitre.  Fagge^ 
reports  two  fatal  cases  in  which  there  had  been  an  antecedent 
attack  of  rheumatic  fever,  and  in  one  of  them  pericarditis  and 
endocarditis  were  found  at  the  autopsy.  Byrom  Bramwell  ^ 
has  seen  one  similar  case.  The  present  case  is  a  further 
illustration  of  this  rare  association. 

It  is  also  worthy  of  note  that  the  rapid  cardiac  action  in 
this  patient  has  always  been  beneficially  influenced  by  bella- 
donna, whilst  digitalis  has  proved  quite  mefiectual. 

Dr.  T.  K.  Monro  said  that  there  was  undoubted  evidence 
of  the  patient's  having  organic  disease  of  the  mitral  valve,  and 
that  in  her  case  this  must  be  presumed  to  be  of  rheumatic 
oriffin.  The  occurrence  of  organic  valvular  disease  in  exoph- 
thflumic  goitre  was  regarded  as  being  sometimes  due  to  the 
rapidity  of  the  cardiac  action,  giving  rise  to  friction,  and  so 
causing  endocarditis. 

Dr.  Jones  asked  if  there  was  any  albuminuria,  and  was 
answered  in  the  negative. 

II. — SPECIMEN   FROM  A  CASE   IN   WHICH  A  VERY  LARGE   OALL- 
STONE  WAS  EVACUATED  SPONTANEOUSLY  PER  ANUM  NEARLY 
TWO  MONTHS  AFTER  AN  ATTACK  OF  INTESTINAL  OBSTRUCTION. 
By  Dr.  T.  K.  Monbo.  ■ 

The  specimen  was  presented  to  the  Museum  of  the  Victoria 
Infirmary  by  Dr.  Andrew  Stewart  Tindal,  who  has  been  kind 
enough  to  furnish  me  with  the  following  clinical  notes : — 

Fdyruary,  189S. — Mrs.  M,  89t.  38,  turned  suddenly  ill  one 
evening  after  eating  a  hearty  supper.  She  was  seen  on  the 
following  day,  and  was  found  to  be  suffering  from  severe 
sickness  and  vomiting,  with  great  pain  in  the  abdomen. 
Patient  was  treated  with  morphia  and  enemata,  as  she  had 
eX\  the  symptoms  of  intestinal  obstruction.  The  vomiting  and 
pain  gradually  subsided,  and  she  gave  birth  to  a  healthy 
child  at  full  time,  three  weeks  after  the  illness.  About  a 
month  after  her  confinement,  while  straining  at  stool,  she 
passed  the  stone,  after  suffering  a  good  deal  of  pain. 

*  Principles  and  Practice  of  Jfedicine  (second  edition),  voL  i,  p.  1012. 
^  Atlas  of  Clinical  MedicinCy  voL  ii,  pajrt  3,  p.  94. 
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Greatest  diameter,        3*8  cm. 
Intermediate  „  2*6    „ 

Least  „  2-0   „ 
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1896, — Patient  has  remained  healthy  ever  since,  and  is  in. 
her  thirteenth  pregnancy. 

The  following  are  the  measurements  of  the  stone : — 

Greatest  circumference,  10*6  cm. 
Intermediate     „  10 '2    „ 

Least  „  7-7    „ 

Weight,  12*5  grams. 

The  calculus  is  a  flattened  ellipsoid  in  form.  The  two 
flattened  surfaces  are  slate-grey  in  colour;  one  border  is 
partly  so  cdso,  the  other  is  rather  drab.  One  pole  is  orange- 
brown  ;  the  other  is  mostly  drab,  with  a  smcdl  area  at  its  tip 
much  darker  (brown).  The  poles,  and  particularly  the  orange- 
coloured  one,  are  rough  and  tuberculated.  The  borders  are 
not  so  rough.  The  grey  surfaces  are  fairly  smooth.  The 
stone  is  hard,  has  a  soapy  feel,  and  floats  in  water. 

Experience  shows  that  in  cases  of  intestinal  obstruction 
from  gall-stones  the  obstruction  will  probably  yield  spontane- 
ously oy  the  calculus  passing  onwards,  so  that  an  expectant 
line  of  treatment  would  be  justifiable.  But  experience  also 
shows  that  it  is  almost  impossible  to  diagnose  this  cause  of 
obstruction.  In  almost  every  case  where  a  gall-stone  has 
been  found  on  opening  the  abdomen  to  relieve  acute  intestinal 
obstruction,  a  band,  twist,  or  other  variety  of  internal  strangu- 
lation has  been  anticipated. 

Mr.  Mayo  Robson  regards  the  fact  that  jaundice  is  nearly 
always  absent  in  these  cases  as  proof  that  these  large  calculi 
reach  the  bowel  by  ulceration  instead  of  in  the  ordinary  way 
through  the  bile-ducts.  In  the  present  case  the  stone  probably 
got  into  the  duodenum  by  ulceration,  and  thereafter  gave  rise 
to  the  symptoms  of  obstruction  during  the  whole  or  part  of 
its  course  through  the  smcdl  intestine.  (For  further  informa- 
tion on  this  subject,  reference  may  be  made  to  Mr.  Mayo 
Robson,  On  CfaU'Stonea  and  their  Treatment,  Cassell  &  Ca, 
1892 ;  also  British  Medical  Jowmal,  26th  January,  1895, 
p.  194.) 

Mr.  Maylard  asked  if  Dr.  Monro  had  any  theory  as  to  how 
the  stone  had  passed  along  the  bowel.  The  appearance  of  the 
extremities  was  very  different  from  that  of  the  sides.  It 
looked  as  if  there  had  been  some  deposition  at  each  extremity. 

Dr,  Monro  presumed  that  the  long  axis  of  the  stone  had 
been  parallel  to  that  of  the  bowel,  and  that  the  sides  had, 
therefore,  been  rubbed,  while  the  poles  had  been  free  to 
accumulate  material  as  the  stone  passed  through. 

Mr,  Maylard  asked  if  there  had  been  no  symptoms  of 
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stricture  of  the  duodenura,  such  as  sometimes  occurred  after 
the  passage  of  large  gall-stones. 

Dr.  Monro  replied  that  there  had  noi 

Mr.  Maylard  said  that  he  had  performed  cholecystotomy 
for  the  removal  of  a  stone,  which  was  heli  the  size  of  that 
now  shown.  He  had  found  it  jammed  in  the  duct.  The 
patient  had  suffered  also  from  carcinoma,  and  death  had  taken 
place  from  that  cause  nine  weeks  after  the  operation. 

Br.  Hawthorne  was  reminded  by  Dr.  Monro's  case  of  a 
specimen  of  a  large  gall-stone,  also  passed  per  rectura,  which 
had  been  shown  by  Dr.  George  Marshall  at  the  Pathological 
and  Clinical  Society  (see  (naagow  Medical  Journal,  1893, 
vol.  ii,  p.  66,  and  Trans.  Path,  and  Clin.  Society,  vol.  iv, 
p.  227).  Mr.  Hutchinson  had  published  similar  ceases  in  the 
Archives  of  Surgery  (vol.  ii,  plate  57,  fig.  3,  and  vol.  iii,  p.  9, 
plate  88). 

in. — CASE  OF  SIMULTANEOUS  ULCERATION  OF  THE  LYMPHATIC 
TISSUES  OF  THE  THROAT  AND  INTESTINES,  WITH  SUPPURA- 
TION OF  THE  CORRESPONDING  GLANDS  IN  THE  NECK  AND. 
MESENTERY. 

By  Dr.  T.  K.  Monro. 

Dr.  Monro's  account  of  this  case  is  published  as  an  original 
article  at  p.  354. 

Mr.  Maylard  said  that  there  were  many  points  in  this 
interesting  case  which  one  would  like  to  discuss,  but  he  had 
the  feeling  that  one  would  require  time  for  reflection  before 
speaking  about  them.  There  was  one  thing  which  he  might 
mention  as  needed  to  complete  an  otherwise  excellent  report 
— namely,  a  bacteriological  investigation  of  the  pus.  It  would 
have  been  desirable  to  have  had  cultures  made  to  ascertain 
whether  or  not  staphylococci  had  been  present  The  case  had 
undoubtedly  been  a  septic  one  all  through,  but  the  seat  of 
origin  seemed  to  be  uncertain. 

With  regard  to  what  Dr.  Monro  had  said  about  sewer  gas, 
he  might  mention  that  when  he  (Mr.  Maylard)  had  been 
working  at  bacteriology,  he  had  made  a  series  of  investigations 
which  tended  to  show  that  there  was  nothing  in  the  gas, 
coming  off  decomposing  material,  that  contained  anything 
like  organisms.  He  had  put  pieces  of  meat  into  the  bottom 
of  flasks,  and,  when  they  had  decomposed  and  were  smelling 
most  foully,  he  had  suspended  fresh  tissue  on  sterilised  wire 
over  the  stinking  fluid  for  twenty-four  hours,  or  longer.  On 
removing  this  tissue  to  nutrient  jelly,  no  development  had 
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taken  place,  proving  that  in  the  gas  coming  off  there  were  no 
micro-organisms.  Similarly  it  might  be  inferred  that,  even 
thoagh  disease  were  produced  by  sewer  gas,  it  certainly  was 
not  due  to  floating  organisms. 

Df.  Hawthorne  said  that  Dr.  Monro's  case  recalled  to  his 
mind  one  recently  published  by  Dr.  Middleton,  in  which 
purulent  mediastinitis  followed  suppuration  of  a  submaxillary 
ffland.^  In  it,  just  &s  in  that  now  under  discussion,  there  had 
been  great  difficulty  in  forming  a  diagnosis  during  life. 

Dr.  Walker  Downie  remarked  that  as  there  had  been  no 
great  complaint  of  pain  in  the  throat,  there  could  not  have 
Deen  much  inflammatory  action  thera  The  ulcerated  surface 
in  the  larynx,  ets  seen  in  the  preserved  specimen,  was  very 
suggestive  of  tuberculosis,  but  the  history  of  the  case  and  the 
details  of  the  examination  were  against  any  such  theory. 

IV. — TYMPANIC  OSSICLES  FROM  A  CASK  OF  SUPPURATIVE  DISEASB 
OF  THE  MIDDLE  EAR,  POST-SCARLATINAL. 

Br  Dr.  J.  Galbraith  Connal. 

Dr.  Connal  showed  the  specimens  mentioned.  A  full 
account  of  the  case  will  be  found  at  p.  415. 

Dr.  Newman  remarked  on  the  absence  of  extension  of  the 
inflammatory  process  to  the  mastoid  cells  or  to  the  brain. 
When  there  was  dovMe  ear  disease,  there  was  a  greater  risk 
of  cerebral  complications — a  risk  greater  out  of  all  proportion 
to  the  mere  fact  of  the  lesion  being  a  double  one.  That  he 
had  found  to  be  the  case  in  his  experience  of  cerebral  cases. 

Dr.  Walker  Downie  said  that  when  there  was  suppuration 
in  the  brain,  following  ear  disease,  the  ear  affection  was 
usually  a  chronic  one.  There  had  been  no  mastoid  implication 
here,  although  one  would  have  expected  it,  as  the  process  had 
been  acute.  This  case  was  exceedingly  interesting  from  the 
inflammation  afiecting  both  middle  ears  in  so  acute  a  form 
as  to  lead  to  the  rapid  discharge  of  the  ossicles,  and  also  on 
account  of  the  appearance  and  condition  of  the  ossicles  so 
discharged.  They  bore  no  evidence  of  having  suffered  from 
the  necrotic  action,  and  appeared  as  if  they  had  been  dissected 
from  a  healthy  ear.  Dr.  Downie  agreed  with  Dr.  Connal's 
view  as  to  the  ossicles  being  thus  unaltered  because  of  the 
rapid  inflammation  of  the  soft  tissues  having  led  to  their 
early  discharge. 

Dr.  Newman  had  recently  seen  a  case  in  which  there  had 

*  Cf.  Clinical  Records  from  the  OUiegow  Royal  Infirmary^  by  G^rge  S. 
Middleton,  M.D.,  p.  38  ;  also  Olcugow  Medical  Journal,  1894,  voL  ii,  p.  1. 
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been  very  acute  suppuration  in  both  ears,  following  closely  on 
scarlet  fever,  and  in  which,  indeed,  the  question  of  trephining 
had  been  raised.  There  had  been  acute  periostitis  (over  the 
mastoid),  but  the  mastoid  cells  had  not  been  involved.     , 

Dr.  Caralaw  spoke  of  the  ear  complication  of  scarlatina 
as  observed  in  patients  during  their  residence  in  Belvidere 
Hospital  It  had  not  been  at  all  an  infrequent  experience  to 
have  a  case,  in  the  early  weeks  of  an  attack  of  scarlet  fever, 
in  which  an  otorrhcBa  was  followed  in  a  few  days  by  extreme 
tenderness  over  the  mastoid.  That  this  tenderness  was  due 
merely  to  a  periosteal  condition  was  shown  by  its  being 
rapidly  recovered  from  on  treatment  by  incision  right  down 
to  the  bone,  even  though  no  pus  was  evacuated. 

Dr  Walker  Dovmie  added  that,  in  his  experience,  the  acute 
'ear  affections  tended  to  give  rise  to  mastoid  implication,  as 
described  by  Dr.  Carslaw,  whereas  the  chronic  affections 
tended  to  att€kck  the  brain. 


Meeting  VII. — 1st  March,  1895. 


Mr.  H.  E.  Clark  in  the  Chair. 

L — ^A  BOY  WITH   MITLTIPLE   EXOSTOSES. 
By  Dr.  Kutherfurd. 

In  showing  this  patient.  Dr.  Rutherfurd  said  that  he  had 
brought  this  case  to  the  notice  of  the  Society  rather  on 
account  of  the  rarity  of  the  condition  with  which  the  boy 
was  affected,  than  from  any  other  point  of  interest.  It  was 
true  that  the  etiology  of  the  condition  was  obscure,  and  he 
thought  that  one  was  bound  to  regard  the  malformation  as 
the  result  of  "sport"  pure  and  simple.  So  far  as  he  was 
aware,  there  was  no  tendency  for  those  exostoses  to  take  any 
malignant  form.  He  was  aware  that  some  of  them  in  their 
later  history  did  become  a  source  of  very  considerable  incon- 
venience. This  might  take  place  in  two  directions — (1)  from 
the  mere  pressure  of  the  bony  growth  either  against  the  skin 
or  other  part ;  when  it  was  against  the  skin,  trouble  was  apt 
to  arise  from  the  friction  of  the  clothes;  or  the  pressure 
might  be  against  a  nerve  trunk,  as  was  found  in  the  case  of 
exostoses  about  the  lower  cervical  vertebrae.  That,  Dr. 
Butherfurd  believed;  was  described,  but  he  did  not  wish  to 
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confuse  it  with  the  so-called  exostosis  of  this  r^ion,  which 
was  really  a  cervical  rib  giving  pressure.  Or  (2)  the  growth 
of  the  bursa  over  the  exostosis  occasionally  led  not  only  to  its 
becoming  very  large  itself,  but  to  its  becoming  filled  with  rice 
bodies,  such  as  are  found  in  joints  or  in  other  burssa. 

The  patient  was  a  boy  of  11  years,  who  was  brought  with 
the  complaint  on  the  part  of  his  parents  that  he  had  a  "  lump'* 
growing  on  the  lower  end  of  his  ulna.  From  its  hardness  and 
genercd  appearance,  Dr.  Rutherfurd  thought  of  exostosis,  and 
examined  the  child  all  over,  and  then  found  that  the  long 
bones  of  his  limbs,  the  clavides,  and  certain  of  his  ribs  near 
the  cartilages  were  beset  with  exostoses.  None  of  those 
others  were  so  large  as  that  on  the  ulna,  and  they  had  caused 
no  inconvenience,  so  that  the  parents  had  become  aware  only 
of  the  one  first  mentioned.  With  r^ard  to  the  situation  of 
the  exostoses,  it  might  be  said  that  they  were  all  towards  the 
extremity  of  the  diaphyses.  On  enquiry,  Dr.  Rutherfurd  had 
ascertained  that  no  similar  condition  had  existed  in  any  other 
member  of  the  family. 

Discussion  on  this  case  was  taken  along  with  that  on  the 
case  which  follows. 


n. — SPECIMEN    OF    EXOSTOSIS    OP    UNGUAL    PHALANX    OF    THR 
GREAT  TOE  (DUPUYTREN'S  EXOSTOSIS). 

Bt  Dr.  Buthbrfurd. 

Dr.  Rutherfurd  showed  the  naked  eye  specimen  as  well  aa 
microscopic  sections  from  this  case.  The  exostosis  had  pro- 
jected just  under  the  edge  of  the  nail  of  the  great  toe  of  a 
youn^  man  of  25  yiears.  It  was  said  to  have  been  present 
for  about  eight  years,  and  its  origin  was  attributed  by  the 
patient  to  some  injury  he  had  received.  It  was  difficult  to 
attach  any  importance  to  injury  as  a  cause  of  such  a  condition^ 
In  the  most  prominent  part  of  the  specimen  there  was  a  piece 
of  cartilage,  and  over  that  some  fibrous  tissue.  The  specimen 
was  of  value  in  that  it  was  complete,  because  it  had  suffered 
no  ulceration.  Any  others  which  Dr.  Rutherfurd  had  seen 
had  been  allowed  to  remain  till  they  ulcerated,  and  thus  had 
indefinite  irregularities  of  their  surfaces.  The  presence  of 
cartiWe  seemed  to  bring  this  case  into  the  same  category  aa 
that  of  the  more  regularly  formed  exostoses  of  the  long  bones» 
as  illustrated  in  the  previous  case. 
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Dr.  Barlow  spoke  of  the  question  of  the  origin  of  the 

exostoses,  in  the  first  case,  in  a  particular  part  of  the  bone. 

Dr.  Butherfurd  seemed  to  think  that  they  arose  either  from 

the   shaft   close   to   the   epiphyseal   cartilage  or  from    the 

epiphyseal  cartilage  itself.      In   this  ungual  case  they  had 

the  exostosis  covered  with  cartilage,  which  did  not  arise  from 

epiphyseal  cartilage ;  clearly  its  chief  attachment  was  at  the 

distal  end  of  the  ungual  phalanx,  and  no  epiphyseal  cartilage 

existed   there.     Similarly,  in   the  first  case,  several  of  the 

exostoses  were  in  situations  where  there  was  no  epiphyseal 

cartilage,  notably  those  on  the  scapular  spine  and   on  the 

central  parts  of  the  ribs ;  he  (Dr.  Barlow)  tnought,  also,  that 

on  the  ulna.     In  the  case  which  he  was  himself  about  to  show 

(c/.  infra),  it  would  be  found  that  the  tumours  were  about 

the  centre  of  the  bones.     It  might  be  said  that  the  origin  had 

really  been  from  epiphyseal  cartilage,  and  that  in  the  growth 

of  the  bones  the  exostoses  had  become  removed  from  their 

origin.     In  his  own  case  and  in  Dr.  Butherf urd's  case,  in  the 

instance  of  the  exostosis  on  the  scapular  spine  (to  take  an 

extreme  example),  this  view  was  not  tenable. 

Mr.  Clark,  after  referring  to  the  interest  of  the  cases,  said 
that  he  thought  that  the  word  "  sport,"  which  Dr.  Butherfurd 
had  used  in  connection  with  the  boy's  affection,  wa^  a  most 
appropriate  one.  Horticulturists  would  tell  them  that,  no 
matter  how  many  theories  they  might  suggest  in  connection 
with  "  sports,"  they  really  could  not  explain  them ;  and  so  it 
must  be  here. 

Mr.  Clark  was  sure  that  some  of  the  exostoses  in  the  first 
case  had  not  been  epiphyseal  or  connected  with  the  epiphyseal 
line  at  all.  He  was  very  doubtful  if  any  of  them  had,  unless 
those  at  the  lower  end  of  the  femur,  which  were  more 
distinctly  juxta-epiphyseal.  As  to  any  relation  in  origin  to 
the  insertion  of  tendons,  and  the  drag  on  the  bones  by 
tendons,  it  might  be  noticed  that  some  of  them  were  near 
such  insertions;  but  that  did  not  explain  all — e.flf.,  those  on 
the  ribs,  and  that  near  the  end  of  the  shaft  of  the  ulna.  His 
opinion  thus  was  that  there  was  not  any  theory  which  would 
account  for  the  patient's  condition.  He  thought  that  such 
cases  were  sufficiently  interesting  to  have  them  recorded,  and 
the  subject  in  that  way  more  fully  studied.  It  was  possible 
that  they  might  have  to  look  to  the  nervous  centres,  or  to 
some  infiuence  affecting  the  general  system,  for  the  true 
explanation.  One  could  not  meantime  dogmatise.  What  was 
required  was  observation;  general  laws  would  follow  when 
their  observations   were  sufficiently  numerous.     He  might 
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refer  to  a  skeleton  in  the  museum  of  the  Royal  Infirmary 
which  was  a  striking  example  of  multiple  exostoses.  Its 
history  was  lost  in  antiquity,  but  the  specimen  was  certainly 
worthy  of  minute  inspection. 

Dr,  Rutherfurd  wished  to  draw  attention,  further,  to  the 
condition  of  the  knee-joints  in  his  first  case.  They  both 
presented  the  appearance  of  being  slack  ;  in  the  left,  one 
could  produce  a  considerable  luxation  by  flexing,  adducting» 
and  outwardly  rotating.  It  seemed  as  if  the  ligamentum 
patellsB  was  unduly  long.  In  connection  with  exostoses  about 
the  ulna  and  radius,  various  cases  of  luxation  of  the  elbow* 
joint  had  been  described,  and  these  had  been  traced  to  over* 
growth  or  undergrowth  of  the  bone  in  relation  to  the  exostoses. 
In  the  present  case  he  could  see  no  such  explanation  for  the 
condition  of  the  knee-joints. 

III. — PATIENT   WITH    SARCOMA    OF    LOWER   END   OF   FEMUR 
AND  MULTIPLE   EXOSTOSES. 

Bt  Dfu  John  Barlow. 

Mrs.  N.,  aged  43  years,  was  admitted  into  Ward  28  of 
Royal  Infirmary  on  15th  February,  1895,  complaining  of  a 
swelling  and  pain  of  left  knee,  of  nine  months'  duration. 

Previous  History  of  Swelling, — This  knee  was  hurt  when 
she  was  10  years  old.  At  that  time  it  was  enlai^d  and 
painful,  keeping  her  in  bed  for  three  weeks.  T^e  pain 
disappeared,  but  some  swelling  remained. 

In  June  of  last  year,  the  knee  began  to  increase  in  size,  and 
was  painful,  especially  on  walking  or  on  rising  up.  In 
November,  the  pain  was  so  bad  that  she  had  to  stay  in  bed 
The  pain  was  worse  at  night,  and  is  described  as  of  a  stabbing 
character.  She  does  not  think  that  she  has  lost  weight  or 
strength. 

Upon  admission,  the  left  leg  is  slightly  flexed  and  everted 
at  the  knee.  The  thigh,  in  the  region  of  the  knee,  is  greatly 
enlarged,  being  nearly  24  inches  in  circumference,  the  right 
thigh  at  the  corresponding  point  measuring  14^  inches. 

The  swelling  is  hot,  and  enlarged  veins  are  seen.  It  is  soft 
and  elastic  The  enlargement  of  the  femur  extends  apparently 
to  the  junction  of  the  middle  and  lower  third,  and  above  this 
level  the  thigh  measures  in  circumference  3  inches  more  than 
the  right  thigh. 

Movement  at  the  knee-joint  is  limited  in  extent,  but  there 
is  no  grating  sensation  on  movement.  There  is  no  marked 
enlargement  of  the  femoral  or  inguinal  glands. 
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On  examination,  the  bones  of  upper  limbs  are  found  to  have 
in  connection  with  them  tumours  of  bony  hardness.  In  con- 
nection with  the  phalanges  there  are  numerous  swellings  of 
this  nature — some  arising  from  the  shaft,  others  springing 
from  near  the  position  of  the  epiphyses.  Two  of  the  tumours 
attract  attention — one  on  the  proximal  end  of  first  phalanx  of 
middle  finger,  the  size  of  a  bantam's  egg,  the  other  in  connection 
with  the  upper  end  of  radius,  and  projecting  backwards  and 
upwards,  and  interfering  with  free  movement  of  elbow-joint* 
None  of  these  tumours  are  painful 

The  patient  states  that  when  very  young  she  had  an  att€kck 
of  measles,  and  soon  after  this  the  fingers  became  distorted  and 
enlarged.  Later  on,  and  when,  she  thinks,  she  was  7  years  old, 
she  suffered  from  pain  in  the  fingers  of  a  **  stunning  "  character. 
These  recurred  from  time  to  time  until  she  was  17  years  old, 
since  which  time  there  has  been  no  pain. 

The  right  fore-arm  is  2  inches  shorter  than  the  left,  and  the 
ulna,  about  3  inches  above  the  level  of  the  wrist-joint,  fuses 
with  the  radius  and  terminates  at  the  point.  There  is  a 
consequent  hollow  on  inner  side  of  lower  third  of  fore-arm^ 
and  increased  lateral  movement  internally  at  the  wrist-joint. 

Patient  was  married  seven  years  ago,  and  had  a  child  a 
year  later,  which  died  in  a  few  months  from  "  hives."  She 
has  menstruated  regularly  since,  and  there  have  been  no 
miscarriages.     XJp  to  last  June  she  had  good  health. 

On  the  23rd  Februaiy  the  urine  was  noted  as  containing 
albumen  to  the  extent  of  one-eighth,  and  microscopically  there 
were  seen  pus  corpuscles  and  abundant  squamous  epithelial 
cells.  The  amount  of  urea  excreted  daily  was  less  than  400 
grains. 

[Note. — 7th  May, — On  5th  March  amputation  at  the  hip- 
joint  was  performed,  the  loss  of  blood  being  small,  and  the 
subsequent  shock  moderate  in  amount.  The  patient  died 
thirty-seven  days  after  the  operation.  The  temperature  was 
not  high,  except  during  the  first  week,  during  which  the  wound 
became  contaminated  with  urine,  cuid  a  locc^ised  cellulitis  was 
produced  in  the  stump.  During  the  last  three  weeks  the 
temperature  never  exceeded  101°  F.  The  flaps  were  covered 
with  granulations,  but  the  stage  of  repair  seemed  to  be  arrested 
at  this  stage,  and  symptoms  of  exhaustion  became  more  marked. 
The  amount  of  urine  and  of  urea  excreted  was  always  sub- 
normal (roughly,  one -half),  and  the  amount  of  cdbumen 
increased.  There  were  no  symptoms  indicating  presence  of 
secondary  deposits  in  internal  organs. 
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Examination  of  the  limb  showed  the  characteristic  appear- 
ances of  a  sarcoma,  peripheral  in  origin,  from  the  posterior 
surface  of  the  lower  extremity  of  the  femur.  At  the  upper 
end  of  the  bone  there  were  numerous  small  exostoses. 

No  posUviortem  examination  was  permitted.] 

Dr.  MiUherfard  said  that  he  had  examined  this  patient 
about  a  week  or  ten  days  previously,  and  that  at  that  time  he 
had  been  inclined  to  think  that  the  large  tumour  of  the  femur 
was  in  all  probability  either  a  sarcoma  which  had  started  in 
a  tumour  similar  to  those  on  the  fore-arm  bones  and  on  the 
phalanges,  or  that  it  was  one  of  those  cases  to  which  he  had 
alluded  in  showing  his  first  case  (cf.  supra),  and  in  which 
there  was  a  very  great  enlargement  of  the  bursa  over  an 
exostosis,  with  formation  of  loose  bodies,  and  consequent 
masking  of  the  original  tumour,  besides  a  very  great  exaggera- 
tion of  the  gravity  of  its  appearance.  On  thinking  over  the 
matter,  he  was  still  disposed  to  say  that  the  latter  was  a 
possible  view.  He  had  convinced  himself  at  the  former 
examination  that  there  was  some  fluctuation.  He  had  not 
troubled  the  patient  to  renew  the  palpation,  because  the  part 
was  now  so  much  more  tender  and  inflamed.  He  was  not 
prepared  at  present  to  dogmatise  about  the  nature  of  the 
tumours  on  the  fingers  and  fore-arm  bones.  Dr.  Barlow 
regarded  them  as  exostoses.  That  they  were  not  exostoses 
he  (Dr.  Buthei*furd)  was  not  disposed  to  say,  but  the  large 
one  on  the  left  hand  was  not  very  like  an  exostosis,  and 
neither  were  some  of  the  others  on  the  phalanges.  He 
thought  it  not  unreasonable  to  suppose  that  they  might  be 
calcified  enchondromata  rather  than  primary  exostoses.  The 
typical  exostosis  cartilaginea  (as  illustrated  by  the  case  of  the 
boy  whom  he  had  shown)  was  as  a  rule  pedunculated,  and  more 
or  less  club-shaped.  He  had  seen  several  removed,  and  some  of 
them  had  been  very  markedly  of  that  form.  One  might  even 
go  beyond  the  description  of  "  club-shaped,"  for  some  of  them 
had  been  mushroom-shaped,  having  a  flat  cartilaginous  part 
on  the  top  with  a  bony  peduncle  which,  at  its  attachment  to 
the  bone,  was  very  much  smaller  than  where  it  was  growing 
at  the  expense  of  the  cartilage.  This  seemed  to  Dr.  Rutherfurd 
to  suggest  that  the  mother-cartilage,  or  the  epiphysis  of  the 
exostosis,  had  gone  on  growing  at  a  very  appreciable  rate — 
a  rate  more  or  less  proportionate  to  the  number  of  years  that 
the  patient  had  survived  from  its  first  appearance.  He  did 
not  think  that  that  character  was  present  in  the  tumours  in 
Dr.   Barlow's  case.    They  were  smooth,  and  some  of  them 
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were  even  incorporated  in  the  phalanx,  and  Dr.  Rutherfurd 
thought  he  was  right  in  saying  that  some  involved  the  whole 
thickness  of  the  phalanx.  Farther;  as  to  the  expression 
"ivory  exostosis,"  which  Dr.  Barlow  had  used,  it  must  be 
remembered  that  however  hard  the  exostoses  cartilagineaa 
were  on  the  surface,  they  did  not  get  like  the  true  ivory 
exostosis  which,  so  far  as  he  (Dr.  Rutherfurd)  was  aware, 
only  occurred  on  the  bones  of  the  skull.  Taking  the  tumour 
on  the  left  phalanx  as  an  example,  he  did  not  think  that 
they  could  dismiss  the  idea  of  calcified  enchondromata. 

Dr,  Barlow  asked  what  about  that  on  the  ulna. 

Dr.  Eiitherfurd  was  not  prepared  to  say.  There  might  be 
a  different  type  there. 

Dr.  Middleton  asked  if  the  lungs  had  been  examined  for 
any  evidence  of  sarcomatous  disease. 

Dr.  Barlow  replied  that  they  had,  but  with  negative  result 
s6  far.  The  condition  of  the  chest  he  felt  to  be  one  of  the 
facts  which  must  be  considered  in  connection  with  the  question 
of  operative  interference. 

Mr.  Clark  had  seen  the  case  previously,  and  had  then 
expressed  the  opinion  that  the  tumours  on  the  fingers  had 
originally  been  enchondromata.  At  the  former  examination, 
he  had  called  attention  to  a  possible  relation  between  the 
large  tumour  on  the  left  knee  and  the  others.  The  other 
surgeons  present  had  thought  differently,  but  Mr.  Clark  still 
maintained  that  such  a  relation  was  quite  probable.  It  wan 
well  known  that  enchondromata  were  often  multiple  (as  in  a 
case  which  he  had  himself  shown  to  one  of  the  Societies),  and 
it  was  notably  the  fact  that  they  took  two  directions  of 
further  progress — namely, ossification  and  sarcomatous  develop- 
ment. He  thought,  accordingly,  that  the  tumour  on  the  left 
knee  in  the  present  case  had  commenced  as  an  enchondroma, 
and  had  undergone  sarcomatous  chemge  within  recent  yeara 
It  would  be  noticed  in  the  report  that,  though  no  definite 
tumour  was  known  to  exist  formerly,  some  swelling  of  the 
knee  had  been  recognised  for  thirty  years.  He  admitted 
that  this  did  not  clear  up  the^  whole  difficulty.  There  was 
this  other  point,  that  they  had  evidence  of  arrest  of  develop- 
ment, of  congenital  defect,  in  the  condition  of  the  right  ulna. 
All  were  interested  in  the  question  of  the  origin  of  sarcomata. 
Some  believed,  and  others  did  not,  in  the  embryonic  origin  of 
such  tumours.  The  evidence  of  congenital  defect  in  the  present 
ca.se  might  help  one  to  understand  a  sarcomatous  development 

As  to  operative  interference,  Mr.  Clark  was  inclined  to 
agree  with  the  view  which  Dr.  Rutherfurd  had  expressed  at 
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the  fonner  consultation,  but  which  had  not  been  generally 
adopted,  that  incision  should  be  made  over  the  tumour  of  the 
left  knee  in  order  to  see  what  its  nature  really  was.  They 
had  agreed,  however,  that  this  should  not  be  done  unless  the 
operator  were  prepared  to  go  further  if  it  turned  out  to  be 
sarcomatous.  Dr.  Barlow  was  meantime  balancing  the 
evidence  as  to  whether  the  genercd  condition  of  the  patient 
would  warrant  their  undertaking  the  major  operation.  If  he 
amputated,  it  would  have  to  be  very  high  up,  and  even  then 
he  mi^ht  not  get  hecdthy  tissue.  There  was  also  to  be 
remembered  the  doubt  about  the  condition  of  the  kidneys.  A 
woman  of  the  patient's  physique  was  not  a  good  subject 
for  operation.  If  any  evidence  were  found  of  pulmonary 
involvement,  it  certainly  would  be  wisest  to  leave  her  alone. 

Dr.  Barlow,  in  reply,  said  that  when  he  spoke  of  "  ivory 
exostosis,"  he  was  using  a  clinical  term  which  had  been 
employed  for  a  long  time,  and  which  described  the  conditito 
in  the  present  case.  As  to  whether  the  origin  of  the  growths 
had  been  enchondromatous  or  not,  he  would  remark  that,  so 
far  as  he  could  gather,  there  were  very  few  exostoses  which 
were  bony  from  the  first  Nearly  always  they  b^an  as 
enchondromata,  and  became  calcified ;  and  when  he  spoke  of 
exostoses,  he  did  not  draw  any  necessary  distinction  between 
ossification  and  calcification.  He  used  the  expression  "  ivory  '* 
because  the  tumours  were  hard,  and  rang  on  being  tapped. 

As  to  the  bursal  theory.  Dr.  Barlow  could  only  say  that  he 
knew  of  no  bursa,  not  even  an  adventitious  one,  which  would 
give  the  appearance  which  was  present  in  this  case.  The 
swelling  here  must  go  well  round  and  round  the  limb.  He 
thought  it  would  be  injudicious  to  touch  it  unless  one  were 
prepea*ed  to  amputate  at  the  hip ;  and  he  was  forced  to  think, 
in  that  connection,  of  the  patient's  chances  of  recovery  from 
such  a  serious  operation,  especicdly  in  view  of  the  unsatisfactory 
condition  of  the  soft  parts  at  the  upper  part  of  the  thigh. 
There  was  also  the  doubt  about  the  source  of  the  pus  which 
had  been  noted  as  present  in  the  urine.  If  he  thought  that 
there  was  a  chance  of  recovery  from  amputation,  he  would 
not  amputate  without  first  making  an  exploratory  incision. 


rV. — CASE  OF  CONGENriAL  TUMOUR  OF  THE  NECK. 
Bt  Dr.  John  Barlow. 

Dr.  Barlow  showed  a  photograph  obtained  from  this  case, 
and  read  the  following  report  of  the  conditions  present : — 
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W.  N.,  aged  35  years,  admitted  to  Ward  27  on  31st  January, 
1895,  complaining  of  a  swelling  under  the  lower  jaw,  which 
has  been  increasing  steadily  in  size  for  the  last  thirteen  years. 
There  has  been  no  pain.  Treatment  is  desired  partly  because 
of  deformity  present,  and  partly  because  of  mechanical  inter- 
ference with  flexion  of  head.  The  tumour  is  situated  in 
middle  line  of  neck,  and  is  oval  in  form,  with  long  axis  of 
aval  across  the  neck.  It  measures  10  inches  round  the  base, 
7  inches  from  side  to  side,  and  about  5  inches  from  above 
downwards.  The  skin  over  tumour  is  thin  and  hypersBmic, 
but  movable.  The  tumour  can  be  moved  on  the  underlying 
parts.    It  feels  smooth  and  elastic  to  the  fingers. 

The  patient  states  that  he  had  a  similar  swelling  fourteen 
years  ago,  which  was  removed  by  operation  by  Dr.  Morton. 
A  reference  to  the  Ward  Journal  shows  that  he  was  admitted 
on  the  4th  July,  1881,  with  cystic  tumour  under  the  jaw. 
Before  admission  the  tumour  was  about  the  size  of  the  one 
above  described.  The  patient  stated  that  when  he  was  9 
years  old  the  lump  was  the  size  of  a  marble.  The  treatment 
adopted  was  puncture  with  trochar  and  canula,  which,  the 
report  says,  let  out  a  lot  of  sebaceous  matter  and  pus.  He 
was  dismissed  "  well  "  on  3rd  August,  1881. 

On  the  6th  February  I  removed  the  tumour  by  a  T-shaped 
incision.  No  difficulty  was  experienced  in  separating  the  skin 
from  the  tumour,  except  over  a  limited  patch,  which  probably 
corresponds  to  the  site  of  the  former  puncture.  The  tumour 
was  most  adherent  in  the  neighbourhood  of  the  body  of  the 
hyoid  bone,  and  to  the  muscles  immediately  above  that  bone. 
The  pockets  left  by  removal  of  tumour  were,  on  the  left  side 
of  neck,  drained  by  decalcified  chicken-bone  tube  ;  on  the  right 
side,  pads  of  wood-wool  were  applied  to  keep  parts  in  contact, 
and  at  this  date  the  healing  process  is  practically  complete. 

A  portion  of  the  cyst- wall  and  of  the  atheromatous-looking 
contents  were  submitted  to  examination  by  Dr.  Lindsay 
Steven,  who  reports  that  the  cyst-wall  was  fibrous,  and  the 
contents  composed  of  epithelial  cells  and  oily  matter,  but  that 
he  could  not  make  out  an  epithelial  lining  continuous  with  the 
fibrous  capsule. 

From  the  position  and  clinical  history,  I  regard  the  tumour 
as  a  congenital  cyst,  of  the  kind  described  as  atheromatous 
branchial  cyst,  due  to  inclusion  of  epiblastic  tissue  during 
closure  of  cleft  between  second  and  third  branchial  arches. 

Dr,  Middleton  asked  if  any  cholestearine  had  been  found. 
Dr.  Barlow  had  not  seen  any  in  the  preparations. 


Digitized  by  VjOOQIC 


460  Meetings  of  Societies. 

Mr,  Clark  spoke  of  the  probability  of  ihe  tamoar  being 
related  to  the  branchial  cleft. 

Dr.  Barlow  desired  expression  of  opinions  as  to  its  patho- 
logical nature. 

Dr.  Eutherfurd  asked  if  the  tumour  had  been  easily  removed. 

Dr.  Barlow  said  that,  as  the  skin  had  been  very  thin,  ^reat 
care  had  been  necessary  in  separating  it  from  the  underlying 
part&  The  tumour  had  been  under  the  platysma.  Little 
difficulty  had  been  experienced  in  the  further  dissection  until 
they  reached  the  hyoid  bone,  and  then  they  had  had  to 
proceed  cautiouslv.  He  had  been  particularly  anxious  to 
remove  the  growth  entire,  partly  for  the  sake  of  the  specimen, 
but  also  because  the  history  of  former  recurrence  rendered 
complete  enucleation  most  desirable. 

mr.  Clark  said  that  the  history  showed  the  necessity  for 
removal.  Tapping  hiul  evidently  been  insufficient,  because 
within  a  year  there  had  been  signs  of  reappearance. 

Dr.  Rutherfurd  held  that  the  diagnosis  given  was  not 
absolutely  satisfactory.  Nothing  that  they  had  heard  could 
be  regarded  as  proving  that  the  tumour  had  been  a  branchial 
cvst,  or  that  it  was  to  be  called  a  dermoid  of  any  kind.  He 
thought  that  it  was  quite  possible  that  it  wets  not  dermoid  or 
branchial.  The  whole  question,  so  far  as  they  were  concerned, 
must  rest  on  its  locality,  and  on  the  possible  persistence  or 
enlargement  of  simple  wens  in  that  situation.  He  had  never 
seen  a  large  wen  in  that  situation. 

Dr.  Barlow  pointed  out  that  the  patient  was  still  a  young 
man,  and  that  nis  statement  was  that  at  9  years  of  age  the 
tumour  had  been  of  the  size  of  a  marble.  This  was  surely 
not  favourable  to  the  idea  of  its  being  a  wen. 

Dr.  Eutherfurd  said  that  in  view  of  the  simple  nature  of 
the  wall,  he  would  like  to  have  evidence  of  dermoid  tissues 
before  setting  down  the  tumour  as  a  dermoid.  If  it  were 
called  "  branchial,"  he  would  like  to  have  its  relations  more 
exactly  stated.  Was  it  common  to  get  branchicd  cysts  in  the 
middle  line  ? 

Dr.  Barlow  had  never  seen  one,  but  there  was  no  reason 
why  it  should  not  occur. 

Dr.  Eutherfurd  said  that  there  might  be  no  known  reason 
against  it,  but  he  did  not  think  it  commonly  happened. 

Dr.  Barlow  asked  Dr.  Eutherfurd  what  structures  he  would 
expect  to  find  in  the  wall  other  than  fibrous  tissue  and 
epidermal  cells. 

Dr.  Eutherfurd  replied  that  at  some  part  of  a  true  dermoid 
he  would  expect  glandular  structure  or  hair-foUides. 
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Dr.  Barlow  asked  as  to  the  structure  of  the  wall  of  a 
branchial  cysi 

Dr.  Rutherfurd  said  that  the  lining  membrane  described 
was  quite  adequate,  so  far  as  a  branchial  cyst  was  concerned, 
but  that  he  thought  the  position  of  the  tumour  was  against 
that  view. 

v.— PATIENT  WHO  HAD  A  COMPOUND  DISLOCATION  OF  THE 
INTERNAL  CUNEIFORM  BONE. 

Bt  Mr.  Matlard  and  Dr.  Andrew. 

This  patient  was  shown.  Dr.  Andrew  submitted  the 
following  report  of  the  case : — 

J.  M'C.,  8Bt.  2^,  was  brought  to  the  dispensary  of  the 
Victoria  Infirmary,  on  the  afternoon  of  the  26th  October  last, 
with  the  history  that  his  left  foot  had  been  run  over  by 
the  wheel  of  a  heavily  laden  cart. 

On  examination  it  was  found  that  a  very  extensive  lacera- 
tion of  the  soft  parts  had  taken  place.  A  large  ragged  wound 
was  seen  extending  along  inner  side  of  the  foot  from  just 
below,  and  in  front  of,  the  internal  malleolus  to  the  metatarsal 
bone  of  the  great  toe.  On  drawing  apart  the  edges  of  this 
wound  almost  the  entire  soft  parts  of  the  sole  were  found  to 
have  been  separated,  remaining  connected,  however,  in  front 
with  the  bases  of  the  metatarsal  bones,  and  behind  with  the 
OS  calcis  ;  the  outer  side  of  the  foot  was  entire. 

The  upper  edge  of  the  wound  on  the  inner  side  was  very 
much  torn,  and  lying  over  it  was  the  severed  tendon  of 
the  extensor  hallucis. 

Under  the  flap  was  found  the  internal  cuneiform  bone 
dislocated  upwards,  and  connected  only  by  shreds  of  tissue. 
No  trace  of  the  tendons  of  the  tibialis  anticus  or  posticus  could 
be  seen.  There  was  very  little  bleeding;  no  vessels  had  to 
be  secured.  Under  chloroform  the  wound  was  thoroughly 
cleaned  and  the  internal  cuneiform  replaced,  tubes  inserted, 
and  loop-stitches  placed  here  and  there  drawing  the  edges 
loosely  together. 

On  the  following  day  the  great  toe  appeared  as  if  it  were 
going  to  become  gangrenous  ;  the  edges  of  the  wound  showed 
evidences  of  sloughing,  and  behind  the  smaller  toes,  on  the 
dorsum  of  the  foot,  an  oedematous  and  ecchymosed  patch  was 
seen.  The  foot  was  steeped  for  an  hour  or  so  in  bichloride 
(1  in  2,000) ;  this  was  repeated  on  the  two  succeeding  days. 
In  spite  of  this  an  inflammatory  zone  developed  all  round  tibe 
wound,  necessitating  the  removal  of  the  stitches.     On  the 
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31st  October,  four  days  after  the  injury,  he  was  again  given 
chloroform  with  the  intention,  if  necessary,  of  amputeiting 
the  foot  The  whole  surface  on  the  internal  aspect  of  the 
flap  of  the  sole  was  found  to  be  g£Uigrenous  ejid  smelling 
badly.  It  was  thought,  however,  better  to  wait ;  pure  carbolic 
acid  was  freely  applied  to  all  the  sloughing  tissues. 

From  this  time  onward  the  condition  of  the  foot  improved, 
the  sloughs  slowly  separated,  the  odour  disappeared,  and 
healthy  granulation  tissue  began  to  show  underneath. 

On  the  28th  November  the  case-sheet  contains  the  following 
note : — **  The  inside  of  the  foot  is  contracting,  the  great  toe  is 
being  pulled  inwards.     The  sole  of  the  foot  is  healed." 

The  contraction  on  the  inner  side  continued  so  that  the 
great  toe  came  to  be  nearly  at  right  angles  to  the  foot ;  the 
second  toe  also  deviated  in  the  same  direction. 

The  great  toe  was  amputated  on  the  1 9th  December. 
Patient  was  dismissed  well  on  the  21st  Jsuiuary,  the  con- 
traction of  the  cicatrix  drawing  second  toe  towards  inner  side. 

The  point  of  interest  in  this  case  is  the  dislocation  of  the 
internal  cuneiform  bone.  Dislocation  of  individual  tarsal 
bones,  with  perhaps  the  exception  of  the  astragalus,  is  a  very 
uncommon  injury. 

In  Hamilton's  book  on  Dislocationa  and  Fractures,  Sir 
Astley  Cooper  is  reported  as  having  twice  seen  this  bone 
€done  dislocated;  in  neither  case  was  the  injury  compound, 
and  in  neither  was  the  bone  reduced.  Villars,  Meynier,  and 
Fitz-Gibbon  also  report  cases,  in  none,  however,  compound. 

Mr.  Key,  in  0\iy*s  Hospital  Reports  for  1836,  reports  a  case 
of  compound  dislocation  recovering  in  two  months  with  slight 
lameness,  and  Ndlaton  reports  a  similar  case  where  he  was 
unable  to  reduce  the  bone,  and  removed  it 

Mr.  Clark  said  that  dislocations  of  the  individual  tarsal 
bones  were  recognised  as  not  very  common.  Of  course  they 
were  more  likely  to  be  compound  than  simple,  and  in  smashes 
one  found  the  bones  displaced  in  most  peculiar  fashion.  He 
had  not  himself  met  with  an  example  of  the  form  illustrated 
by  the  present  case,  but  he  knew  from  Hamilton's  book,  which 
was  the  standard  work  on  the  subject,  that  it  was  uncommon. 
The  most  curious  instance  of  dislocation  of  the  tarsal  bones, 
which  he  had  himself  seen,  was  one  in  which  the  astragcJus 
was  turned  upside  down.  The  patient  had  fallen  from  a 
height  and  landed  on  one  foot.  The  head  of  the  bone  was  so 
displaced  as  to  threaten  to  come  out  through  the  skin.  The 
circulation  in  the  foot  had  been  seriously  interfered  with. 
The  operation  performed  had  been  excision  of  the  astragalus. 
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ABSTRACTS   FROM  CURRENT  MEDICAL 
LITERATURE. 


NERVOUS  DISEASES  AND  INSANITY. 

By  Dr.  R.  S.  STEWART. 

Trephining;  for  Epilepsy.  By  Hallager  {Archivts  de  Neurologies 
April,  1895).— This  is  the  case  of  a  giri  who,  at  the  age  of  22  years,  was 
suddenly  seized  with  paresis  of  the  right  arm  and  loss  of  speech,  followed  a 
day  after  by  convulsions,  and  nine  days  later  by  paresis  of  the  right  leg.  The 
paralysis  and  speech  affection  disappeared  in  nfteen  days,  but  inability  to 
write  remained,  and  the  convulsive  seizures  continued  to  recur.  These  latter 
were  always  ushered  in  by  localised  spasm  of  the  fore-arm,  with  a  combined 
movement  of  flexion  of  the  elbow  and  elevation  of  the  limb  forwards  and 
outwards,  after  which  followed  loss  of  consciousness  and  general  convulsions. 
Incomplete  attacks,  vdthout  unconsciousness,  occasionally  occurred.  Treat- 
ment by  bromide  and  iodide  of  potassium,  continued  over  a  year,  failed  to 
effect  any  change,  and  progressive  intellectual  enfeeblement  was  noted.  The 
diagnosis  arrived  at  was  embolism,  resulting  in  the  formation  of  softenine  or 
cystic  formation,  situated  in  the  ascending  frontal  at  the  level  of  the  first 
frontal  sulcus.  The  operation,  which  fully  justified  this  view,  consisted  in 
the  evacuation  of  blood  cyst  found  about  3  millimetres  under  the  surface. 
The  convulsions  reappeared  a  month  afterwards,  and  bromide  was  recom- 
menced. Three  months  after  there  had  been  no  recurrence  of  fits,  and  the 
mental  condition  had  improved.  It  is  recognised  that  the  time  is  too  short  to 
express  a  positive  opinion  as  to  complete  recovery. 

Transitory  Aphasia  observed  in  the  Course  of  Influenzal 
Pneumonia.  By  Pailhas  [Archives  de  Neurologie,  May,  1895). — Cases  of 
pneumonic  transitory  aphasia  have  been  described  by  Chantemesse  and 
Monysset.  In  this  instance  it  occuiTed  on  the  second  day  of  an  attack 
of  influenza  complicated  with  pneumonia,  was  associated  with  a  decree  of 
agraphia  and  numbness  and  tingling  in  the  right  arm,  was  rendered  more 
pronounced  by  prolonged  effort  to  speak,  and  persisted  until  death,  which 
took  place  on  the  thirteenth  day  of  the  illness. 

Chorea  rapidly  Cured  by  Eleotro-Static  Baths.  By  Regnier 
{Archives  de  Neurologiey  May,  1895). — An  attack  of  articular  rheumatism 
occurred  at  the  age  of  7,  and  was  complicated  with  endocarditis.  The  second 
occurred  two  years  later,  and  was  followed,  after  fifteen  days,  by  a  severe 
attack  of  chorea.  Daily  electro-static  baths  of  30  minutes  duration  were 
ordered  on  the  third  day  of  the  disease,  and  continued  for  three  weeks, 
afterwards  being  gradually  dropped.  The  effect  from  the  first  bath  was  quite 
manifest,  and  each  bath  was  toUowed  by  a  progressive  diminution  of  the 
choreic  movements,  and  in  two  months  recovery  was  complete. 

The  Spastic  and  Tabetic  Types  of  General  Paralysis.    By 

Stewart  (Journal  of  Mental  Science^  April,  1895).— This  paper,  read  at  the 
1894  meeting  of  the  British  Medical  Association,  is  based  on  the  observation 
of  317  general  paralytics,  and  its  object  is  to  show  that  in  this  affection  there 
are  two  broad  varieties,  one  occurring  in  association  with  posterior  sclerosis, 
and  constituting  17  per  cent  of  the  total  cases — the  other  associated,  secondarily 
point  of  time,  with  symptoms  pointing  to  sclerosis  of  the  lateral  columns. 
The  spastic  variety  commences,  on  the  average,  at  the  age  of  38,  and  the 
period  of  life  at  which  it  most  commonly  occurs  is  between  30  and  40 ;  the 
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maximum  nomber  of  deaths  ocean  daring  the  third  decade ;  and,  as  regards 
duration,  the  maximam  number  has  a  coarse  of  from  one  to  two  years.  In 
the  tabetic  type  the  average  age  at  commencement  is  41 ;  the  maximum 
number  occurs  in  the  decade  40  to  50 ;  the  greatest  number  of  deaths  takes 
place  in  the  fourth  decade ;  and,  as  reg^ards  duration,  the  maximum  number 
has  a  course  of  from  two  to  three  years.     Congestive  seizures  are  a  more 

Srominent  feature  of  the  spastic  type,  forming  the  initial  feature  of  the 
isease  in  22  per  cent,  as  against  11  per  cent  in  the  tabetic,  and  occurring  in 
72  per  cent  in  those  which  were  followed  to  their  termination,  as  against  65 
per  cent  in  the  tabetic.     The  tabetic  cases  in  many  instances  become  com- 

{>Ucated  during  the  later  stages  with  symptoms  of  lateral  sclerosis ;  but,  so 
onff  as  they  remain  uncomplicated,  congestive  Seizures  are  the  exception 
rather  than  the  rule.  In  the  spastic  type  there  is  a  marked  preponderance  of 
maniacal  states  of  mind,  and  in  the  tabetic  of  melancholic  states.  In  spite  of 
the  shorter  duration,  the  resultant  cerebral  atrophy  is  strikingly  more 
pronounced  in  the  spastic  type,  while  the  contrary  holdLs  as  regards  the  spinal 
atrophy. 

Sporadic  CretiniBm  Treated  by  Thyroid  Extract.  By  Telford- 
Smith  [Journal  qfMentcU  Science,  May,  1895). — In  each  of  the  four  cases  here 
described  the  improvement  was  well  marked.  The  chief  effects  of  the  treat- 
ment were  rise  of  temperature  almost  after  the  first  dose,  and  gradually 
approaching  the  normal  as  treatment  was  continued  ;  desquamation  of  the 
skin  in  two  or  three  weeks,  with  return  of  perceptible  perspiration ;  sub- 
sidence of  the  myxoedematous  condition  of  the  subcutaneous  tissues,  with 
general  loss  of  weight ;  comparatively  rapid  increase  in  height,  and  appearance 
of  previously  delayed  second  detention ;  disappearance  of  marked  constipation ; 
improvement  of  manner  and  disposition  from  sluggish  sulkiness  to  lively 
intelligence  and  spontaneous  activity.  Two  conditions  afford  a  useful  guide 
in  treatment.  If  the  temperature  can  be  kept  at  about  97*5*'  to  OS**  F.,  and  no 
emaciation  is  set  up,  the  physiologically  useful  dose  has  been  gauf^ed.  Smidi 
doses  are  recommended  at  tne  commencement  of  treatment — 3  grains  per  day» 
gradually  increased  to  5  or  more  according  to  the  effect  product. 

Derby  Borough  Asylum :  Sixth  Annnal  Rei>ort~Dr.  Mac- 
phail,  in  commenting  on  the  character  of  the  admissions,  points  out  that  the 
Umits  of  certifiable  mental  disease  are  yearly  widening  to  include  the  most 
temporary  mental  aberration  in  the  course  of  any  physical  disease,  and  that 
the  public  show  increasing  confidence  in  the  nursing  resources  of  asylums,  and 
are  well  satisfied  to  allow  their  aged  relatives  to  be  nursed  there  in  their 
second  childhood — facts  which  have  to  be  kept  in  mind  in  connection  with  the 
question  of  the  alleged  large  recent  increase  of  insanity.  A  marked  increase 
of  general  paralysis  is  noted.  Notwithstanding;  this,  an  increased  recovery- 
rate  and  dindnished  death-rate  are  recorded  durmg  the  year. 

HoUoway  Sanatorium :  Ninth  Amiual  Report. —The  recovery- 
rate  for  1894  is  66*9  per  cent  of  the  admissions,  and  tne  death-rate  5*3  per 
cent  of  the  average  number  resident.  Both  compare  very  favourably  with  the 
rates  applying  to  corresponding  institutions  in  England ;  but  as  these  are 
largely  mfluenced  by  the  quality  of  the  admissions,  possibly  a  certain  allowance 
should  be  made  if  any  Kind  of  selection  of  cases  is  in  force.  A  detailed 
account  of  the  case  of  the  patient  Weir  is  given,  from  which  the  public  may 
form  its  own  opinion. 

A  Case  of  Muscular  Atrophy  in  the  Face  and  One  Upper 
Limb,  with  Paralysis  on  One  Side  of  the  Pace.— The  patient, 
who  has  no  hereditary  antecedents  of  pathological  importance,  began  to  suffer 
at  the  age  of  11  years.  He  had  severe  pain  after  the  extraction  of  a  tooth, 
and  his  mother  observed  that  his  mouth  was  drawn  to  one  side.  About  the 
same  time  she  noticed  that  his  left  arm  was  not  quite  so  large  as  his  right. 
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But  these  two  symptoms  did  not  oome  on  suddenly,  and  they  were  not 
associated  with  fever.  Patient  had  repeated  attacks  of  fever  in  his  yonth 
while  working  at  a  fort.  Three  years  ago  he  had  a  severe  attack  of  fever, 
which  confined  him  to  bed  for  thirty-two  days.  The  left  eyelid  was  observed 
to  droop  after  this  illness.  Four  months  ago  diplopia  troubled  him  for  the 
first  time.  The  reflexes  are  normal,  and  there  is  no  sensory  disturbance. 
There  is  considerable  deviation  of  the  face,  and  also  atrophy  of  the  muscles  of 
the  left  shoulder,  thorax,  and  upper  limb.  Voluntarv  movements  persist, 
but  are  enfeebled.  In  most  of  the  muscles  innervated  by  the  facial  nerve 
Faradic  and  galvanic  irritability  are  much  diminiBhed;  but  this  does  not 
appl}r  to  the  orbicularis  palpebraum,  orbicularis  oris,  or  triangularis  nasi. 

This  is  plainly  a  case  of  muscular  atrophy  which,  beginning  in  childhood, 
has  affect^  the  face,  left  upper  limb,  and  left  side  of  the  thorax.  Its 
progressive  character  excludes  the  diagnosis  of  infantile  paralysis.  Neither 
can  it  be  reckoned  to  Romberg's  type  of  facial  hemiatrophy,  because  the 
skeleton  is  not  involved,  and  there  is  no  cicatricial  change  in  the  skin. 
Atrophy  in  the  face  is  limited  to  the  domain  of  the  facial  nerve,  the  muscles 
of  mastication  beinc  intact.  The  authors  (Marie  and  Marinesco)  have  not 
found  any  published  records  of  a  similar  case. — (La  France  Midicale,  1st 
March,  1896.)— T.  K.  M. 

MEDIOINE. 

By  T.  K.  MONRO,  M.A.,  M.B. 

A  Case  of  Acute  Miliary  CarcinoBis.— Our  acquaintance  with 
cancer  is  so  much  restricted  to  the  chronic  disease  that  we  are  apt  to  forget 
that  it  may  be  associated  with  feverish  attacks,  run  a  rapid  course  like  an 
acute  disease,  and  prove  fatal  with  cerebral  and  other  grave  symptoms  in  a 
week  or  two.  The  writer  (M^gay  of  Klausenburg)  suggests  the  designation 
given  above,  in  view  of  the  close  resemblance  of  such  cases  to  acute  miliary 
tuberculosis. 

He  mentions  the  case  of  a  woman,  aged  54,  who  was  brought  into  hospital  in 
a  state  of  fever,  and  died  on  the  following  day  before  any  exact  diagnosis  was 
arrived  at.  The  autopsy  revealed  the  presence  of  an  old  hard  scirrhus  of  the 
pylorus,  but  the  numerous  secondary  tumours  corresponded  in  structure  to 
medullary  cancer.  These  were  found  in  the  lymph-glands  of  the  neck  and 
abdomen,  the  serous  membranes,  and  the  spleen,  liver,  and  kidneys.  Death, 
therefore,  was  due  not  to  the  primary  tumour,  but  to  the  numerous  meta- 
stases, which  developed  rapidly,  and  were  associated  with  fever  and  typhoid 
symptoms.  The  cancer-cells  were  supposed  to  have  reached  the  blood  by 
penetrating  the  thin  walls  of  the  delicate  blood-vessels  of  the  lymphatic 
glands.  Indeed,  the  writer  actually  observed  a  small  vessel  in  a  glandular 
mass  in  the  neck,  half-filled  with  epithelium  which  had  grown  into  it.  The 
same  thins  may  have  happened  in  a  number  of  places.  The  resemblance, 
therefore,  Detween  this  mode  of  generalisation  of  cancer  and  acute  miliary 
tubercnloslB  is  very  close. — {DetU.  Med.-Zeit.,  8th  April,  1895.) 

Metastasis  in  Bone  from  Cancer  of  the  Thyroid  Qland.— 

Secondarv  tumours  in  cases  of  cancer  of  this  gland  are  liable  to  occur  in  the 
lungs  ana  in  bones.  These  secondary  growths  generally  resemble  in  structure 
the  primary  tumour ;  but,  besides  t^ical  tumour-elements,  thyroid  glandular 
tissue  is  frequently  present.  This  is  specially  true  of  adeno-carcinomata. 
Eiselsberg  relates  eight  illustrative  cases: — (1)  Adenoma  of  thyroid,  with 
colloid  degeneration — metastasis  in  parietal  bone;  (2)  adeno-carcinoma  of 
thyroid — metastasis  in  sternum ;  (3)  adeno-carcinoma — metastasis  involving 
the  whole  sphenoid  bone  and  the  base  of  the  cranium ;  (4)  adeno-carcinoma — 
metastasiB  m  the  parietal  eminence ;  (5)  adeno-carcinoma — metastMis  in  the 
upper  part  of  the  humerus ;  (6)  adeno-carcinoma — metastasis  in  Uie  lower  jaw. 
No.  6.  2G  Vol.  XLIII. 
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the  oervioal  and  mediastinal  slanda,  and  the  longs;  (7)  adeno-carcinoma— 
metastasis  in  the  frontal  and  occipital  bones,  the  lung,  and  the  liver; 
(8)  adenoHMkrcinoma— metastasis  in  the  cranial  bones,  Uie  ribs,  and  the 
liamems. 

In  five  cases,  therefore,  the  bone-metastasee  were  single;  in  three  cases 
moltiple.  Pulmonary  metastases  were  diagnosed  with  certainty  in  five  oases ; 
once  there  were  none;  twice  they  were  overlooked.  The  occurrence  of 
pulmonary  metastasis  mav  contra-indicate  an  operation  for  a  single  metastasis 
in  bone,  for  the  growth  of  an  osseous  metastasis  is  very  slow,  and  the  primary 
tumour  in  the  thyroid  may  be  so  insignificant  as  to  quite  escape  notice. 
Eiselsbei^g  claims  that  there  are  some  grounds  for  believing  that  a  bone- 
metastasis  producing  colloid  material  may  discharge  vicariously  the  function 
of  the  extirpated  thyroid  gland.— (Z)eii<.  Med,-Zeit.,  8th  April,  1895.) 

Aloohol  and  Tuberoulosis. — M.  Lancereaux  has  written  an  important 
paper  on  the  comparative  effects  of  different  alcoholic  drinks,  and  on  their 
umuence  in  predisposing  to  phthisis.  He  finds  that  particular  harm  is  done  in 
France  by  certain  classes  of  drinks  known  as  ** aperients**  and  *' bitters." 
These  drinks  contain  essences,  and  it  would  appear  that  excess  in  the  use  of 
them  is,  in  the  writer's  experience,  one  of  the  most  important  predisposing 
causes  of  tuberculosis.  Phthisis  in  the  drinker  commonly  bc^^  at  the  apex 
of  the  lung  posteriorly.  If  the  patient  has  the  courage  to  give  up  his  excesses 
he  has  a  very  fair  prospect  of  recovery ;  but,  unfortunately,  this  is  rarely  what 
happens.  In  some  cases  the  tuberculosis  is  general  from  the  very  outset, 
invading  the  luiu^,  peritoneum,  and  meninges  simultaneously,  and  so  quickly 
causing  death.  This  condition  is  principallv  met  with  in  porters  who  frequent 
the  markets,  in  coopers,  and  in  carters.  Alcohols  and  essences,  taken  by  such 
persons,  diminish  organic  combustion  on  the  one  hand,  and  are  eliminated  by 
the  lungs  on  the  other  hand,  with  the  result  of  producing  both  a  general  and 
a  local  predisposition,  which  favours  the  settling  of  the  tubercular  bacillus  in 
the  pulmonary  tissues. 

The  writer,  while  far  from  denying  the  importance  of  inspecting  articles 
used  as  food,  and  of  boiling  milk  under  oertam  circumstances,  decmres  that 
such  measures  are  mere  trifles  in  view  of  the  vast  good  that  miffht  be  done  by 
an  efficient  inspection  of  drinks,  and  by  constant  efforts  to  bring  about  a 
diminution  in  the  amount  consumed. 

The  author  remarks  further  on  the  dire  effects  produced  bv  absinthe,  the 
use  of  which  has  increased  very  greatly  of  late  vears  in  Paris.  Chronic 
absinthism  has  become  much  more  common,  while  alcoholism  has  been  nearly 
stationary. 

M.  Lsincereaux  proceeds :  It  seemed  to  me,  till  quite  lately,  that  the 
suppression  of  a  certain  number  of  public-houses,  and  levying  an  impost  on 
alcoholic  drinks,  would  suffice  to  arrest  the  increase  of  drunkenness;  but, 
since  I  have  come  to  know  better  the  pernicious  effects  of  those  drinks  which 
contain  essences,  I  have  been  of  another  opinion.  As  these  drinks  are  by  far 
the  most  deadly  of  all,  on  account  of  the  essential  oils  which  thev  contain,  the 
sole  means  of  avoidinff  the  danser  is  to  forbid  the  addition  of  such  oils  to 
alcohol,  if  not,  indeed,  to  forbid  their  consumption,  or,  if  it  be  preferred, 
their  manufacture. 

To  the  assertion  that  measures  of  this  kind  would  suppress  industries  which 
enrich  the  country,  M.  Lancereaux  replies  that  these  industries  do  not  enrich 
the  country.  On  the  contrary,  they  impoverish  the  country  and  tend  to  ruin 
it,  and  they  are  responsible  verv  largely  for  the  diminution  of  the  population. 
The  Government  of  Roumania  lately  refused  to  allow  an  establishment  to  be 
erected  for  the  preparation  of  "aperients**  from  absinthe,  and  the  Republic 
of  Ecuador  auite  recently  forbade  the  importation  of  such  drink  into  its 
territory.  M.  Lancereaux  thinks  that  France  ought  to  follow  the  ^[ood 
example  thus  set  by  other  nations,  and  forbid  altogether  the  use  of  dnnks 
oontaming  essentiiJ  oils.  Some  of  his  other  proposals  for  the  promotion  of 
temperance  are  worthy  of  attention. — {La  France  M&liecUe,  8th  March,  1895.) 
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Hydatid  Oyst  of  the  Liver  Infeoted  by  the  Pneumooooous. 

— Galliard  mentions  the  case  of  a  patient  under  his  charse  who  was  admitted 
with  symptoms  pointing  to  intestinal  obstruction.  These  symptoms  soon 
passed  ofi(  but  the  liver  remained  large.  An  exploratory  puncture  yielded 
pus  without  admixture  of  bile;  and  pneumococci,  without  other  organisms, 
were  found  in  the  pus.  The  cyst,  which  was  produced  by  hydatids,  was 
incised,  and  the  patient  recovered. — {Oaz,  M4d.  de  Paris,  27th  April,  1895.) 

General  Infection  by  the  Goli-Bcusillus  in  the  Course  of 
Influenza. — Siredey  relates  the  case  of  a  man,  set.  29,  who,  after  suffering 
for  fifteen  days  from  influenza,  was  admitted  with  severe  general  symptoms, 
including  high  temperature  and  very  marked  albuminuria,  the  general  aspect 
of  the  case  l^ing  such  as  to  suggest  that  the  patient  had  influenza  complicated 
with  enteric  fever.  There  were,  however,  no  rose-spots,  diarrhoea,  or 
abdominal  distension.  After  two  or  three  days  the  signs  of  uraemia  set  in, 
together  with  an  increase  in  the  amount  of  albumen  in  the  urine.  The  urine 
was  collected  aseptically,  and  was  found  to  contain  a  great  number  of  coli- 
bacilli. Puncture  of  the  spleen  furnished  a  pure  cultivation  of  the  same  form 
of  or^nism,  and  this  was  likewise  found  to  be  present  in  an  effusion  in  the 
left  side  of  the  chest. 

The  patient  died  two  days  later.  There  was  no  lesion  of  the  intestine. 
Both  kidneys  were  in  a  condition  of  intense  inflammation,  and  the  left  con- 
tained white  infarcts,  in  which  the  bacillus  referred  to  could  be  again  found. 
^Oaa.  M4d,  de  Paris,  27th  April,  1895.) 

Abnormcdities  in  the  Chemistry  of  Qastrio  Digestion  in 
Cases  of  Chlorosis. — Hayem  examined  72  patients  (67  women  and  5  men). 
He  found  excess  of  pepsin  in  the  contents  of  the  stomach,  36  times ;  hyper- 
acidity, 6  times ;  deficiency  of  pepsin,  28  times ;  complete  absence  of  pepsin 
in  no  case ;  normal  chemical  conditions  in  2  instances.  In  3  cases  the  deviation 
from  the  normal  was  insignificant,  although  the  dyspeptic  symptoms  were 
marked.  In  36  cases  there  was  distinct  acid  fermentation ;  in  34  cases  there 
was  none. 

These  figures  help  to  explain  the  great  frequency  of  dyspepsia  in  chlorosis. 
A  closer  connexion  between  the  intensity  of  chlorosis  and  that  of  the  associated 
dyspepsia  cannot  be  demonstrated,  for  one  often  sees  severe  chlorosis  with  but 
slignt  dyspeptic  symptoms,  and  conversely.  Hayem  considers  the  common 
method  of  feeing  chiorotic  patients  who  have  dyspeptic  symptoms  with  iron, 
arsenic,  quinine,  and  other  irritating  substances,  as  altogether  hurtful,  and 
calculated  to  produce  serious  disturbances  in  the  stomach,  and  in  particular 
to  cause  gastric  ulcer.  Treatment  ouffht  to  begin,  as  in  other  forms  of 
dyspepsia,  with  simple,  properly  regulated  diet. — (Deut,  Med,  Zeit,,  4th 
March,  1895.) 

Recovery  firom  Tubercular  Meningritis.— The  question  of  recovery 

in  tuberculous  meningitis  has  hitherto  been  obscured  by  doubt  as  to  the 
diagnosis.  This  was  not  so  in  a  case  reported  by  Freynan,  who  made  an 
exploratory  puncture  of  the  spinal  canal  in  the  lumbar  region.  About  60  cubic 
centimetres  of  slightly  turbid,  pale,  serous  fluid  spurted  out.  In  the  sediment, 
pus  corpuscles  and  tuoercle  bacilli  were  found.  The  patient  improved  rapidly, 
-and,  in  three  weeks  after  the  puncture,  was  able  to  rise  from  bed.  Recovery 
can  therefore  not  be  looked  on  as  a  reliable  sign  in  distinguishing  between 
various  forms  of  meningitis.  Incidentally  the  case  raises  the  question  of  the 
therapeutic  value  of  puncture  in  meningitis. — {Amer,  Jour,  Med.  Sciences^ 
April,  1895.) 

Secondary  Infection  in  Diphtheria.— It  is  often  supposed  that 
diphtheria,  with  a  severe  local  lesion  and  severe  general  symptoms,  is  due  to 
a  mixed  infection  by  diphtheria-bacilli  and  by  streptococci  Genersisch,  who 
•examined  the  blood  and  internal  organs,  soon  after  death,  in  twenty-five  < 
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of  this  kind,  found  that  there  is  not  necessarily  a  mixed  infection.  In  • 
with  the  most  pronounced  septic  symptoms,  streptococci  may  be  absent  from 
internal  organs ;  while,  on  the  other  nand,  these  organisms  may  be  found  in 
cases  free  tnrouffhout  from  septic  symptoms.  The  author,  therefore,  thinks 
that  diphtheria-bacilli  are  able  uv  themselves  to  produce  septic  symptoms. 

Reiohe,  in  a  similar  research,  found  both  streptococci  and  staphylococci  in 
64  per  cent  of  fort^r-two  fatal  cases;  streptococci  only,  in  45  per  cent: 
diphtheria-bacilli,  twice.  Secondary  infection  by  streptococci  was  found  in 
a  case  that  proved  fatal  on  the  second  day  of  illnees.  In  two  other  cases, 
secondary  infection  was  present  on  the  third  and  the  fourth  day.  The  author 
looks  on  the  possibility  of  the  early  occurrence  of  this  serious  complication  as 
an  important  limitation  of  the  value  of  the  present  antitoxic  treatment — 
{Amer.  Jottr,  Med,  Sciences,  April,  1895.) 


DISEASES    OF   THE    THROAT. 

By  JOHN  MACINTYRE.  M.B. 

Extirpation  of  the  LarynZi^uperior  Part  of  the  CEsophafirus* 
and  the  Inferior  Part  of  the  Pharynx.— I>r.  Pean  records  a  case  of  a 
man,  ast.  50,  who  had  epithelioma  of  the  larynx.  The  larynx  was  removed  with 
the  hyoid  bone,  in  addition  to  the  inferior  part  of  the  pharynx  and  superior 
part  of  the  oosophagus,  along  with  a  portion  of  the  carotia  artery  after  ligature. 
The  patient  has  made  a  good  recovery,  the  oesophageal  opening  beinff  2  centi- 
metres above  the  tracheiU  orifice.  Dr.  Pean  has  made  an  apparatus  by  means 
of  which  the  patient  may  be  fed,  and  air  admitted  to  the  respiratory  tract  at 
the  same  time,— {Bull.  Acad,  de  Mid,  Paris,  22nd  January,  1895.) 

Lcuryn^eal  Tuberouloeis.— At  the  last  meeting  of  the  New  York 
Academy  of  Medicine  (section  of  Laryngology  and  Rhinolo^),  Dr.  Walter  F. 
Chapell  gave  a  paper  in  which  he  a^ram  advocates  the  use  (^creosote,  locally^ 
in  tubercular  laryngitis.     His  formula  is  as  follows : — 

Creosote, 1  to  2  drs. 

01.  ricin., 3  drs. 

01.  ffaultheriffi,        .        .  .        .        .        3  drs. 

01.  hydrocarbon, 1  dr. 

Menthol, lOgrs. 

Before  applying  this,  the  larynx  b  thoroughly  cleansed,  and  a  10  per  cent 
solution  of  cocaine  applied.  In  the  ulcerative  stages,  he  recommends  a  spray 
of  a  solution  of  creosote,  1  drachm  to  the  ounce,  and  he  also  gives  submucona 
injections.  To  facilitate  this  method,  he  has  devised  an  automatic  laryngeal 
syringe. — {Journal  qf  Laryngology,  May,  1895.) 

Antitoxin  Treatment  of  Diphtheria.— Mr.  Lennox  Browne  writea 
a  paper  upon  this  new  method  of  treatment,  based  upon  100  cases  treated  by 
the  serum  from  the  first  of  its  official  adoption  in  the  wards  of  a  Metropolitan 
fever  hospital,  where  he  had  taken  advantage  of  the  regulations  afforded  by 
the  Asylums'  Board  to  follow  the  course  and  treatment  of  this  and  other 
infectious  diseases.  He  fives  various  tables  bearing  upon  the  things  of 
Interest,  and  pays  particular  attention  to  the  sequela.  His  conclusions  are 
not  favourable  to  the  use  of  this  drug.  He  says  :— **  When  drawing  attention 
at  a  meeting  of  the  Clinical  Society,  last  December,  to  what  cannot  but  be 
considered  as  an  increase,  under  the  use  of  serum,  of  the  most  srave  complica- 
tions of  diphtheria — viz.,  anuria,  nephritis,  and  caraiac  failure,!  took  occasion 
to  express  a  hope  that  fcurther  experience  might  prove  that  the  disadvantages 
of  serum  would  be  more  than  outweighed  by  its  benefits.  I  deeply  regret  to 
be  obliged  to  record  facts  which,  if  confirmed — and  they  are  easily  capable  of 
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being  checked  by  parallel  observations  of  others  who  may  elect  to  make  use 
of  the  opportunities  which  I  have  embraced— cannot  fail  to  carry  a  contrary 
conviction.  Whether  the  efficacy  of  the  new  treatment  be  finally  accepted  or 
disproved,  I  shall  feel  that  I  have  accomplished  a  plain  duty  in  reportmo;  the 
foregoing  facts  as  they  have  presented  themselves  during  some  months  of 
close  observation  in  an  institution  which  has  been  distinffuished  by  its  low 
diphtheria  mortality  for  some  years  past.  While  writmg  this  article,  I 
observe  that  Dr.  Winter,  of  New  York,  has  arrived  at  similar  conclusions  to 
myself  on  almost  all  the  points  here  considered." — {Journal  of  Laryngology, 
May,  1896.) 

The  literature  bearing  upon  the  disadvantages  of  antitoxin  is  increasing. 
Br.  Kraske  notes  erythema  and  nephritis  occasionally,  and  he  believes  them 
to  be  caused  by  the  treatment  (Verein  Freibur^er  Aerzte,  meeting,  30th 
October,  1894) ;  Dr.  Baumler  also  notes  albuminuria  and  erythemata  (Verein 
Freiburger  Aerzte,  meeting,  30th  October,  1894) ;  Drs.  Lebreton  and  Magdelaine 
also  note  the  same  sec^ueke  {Bull.  Soc.  M4d.  dea  Hdnitaux,  7th  February, 
1895) ;  Dr.  Perregaux,  m  a  studv  of  240  cases  of  diphtheria  treated  by  blood 
serum,  relates  an  unusual  number  of  complications — 61  cases  of  exanthema, 
21  of  rheumatismal  pains  or  arthritis,  17  cases  of  soft  palate  paralysis— but 
these  complications  have  been,  for  the  most  part,  noted  by  the  children's 
parents,  and  not  examined  by  the  author.  One  case  is  interesting ;  in  a  little 
girl,  4  years  of  age,  the  injection  of  serum  determined  severe  and  repeated 
attacks  of  urticaria,  with  vomitings,  oliguria,  and  collapse  {Journal  of  Laryn- 
gology, April,  1895) ;  Dr.  Hagenbach  has  observed  the  case  of  a  child  where 
g»techi8B  and  gastro-enteritis  were  diagnosed  at  ihepoat-mortem  examination, 
e  believed  them  to  be  due  to  the  serum  treatment  {Correspbl.  Schtoeizer  Aerzte^ 
1895,  No.  1) ;  Dr.  Cugrun  also  records  two  cases  of  toxic  effects  of  blood  serum, 
one  in  his  assistant  {DetUsche  Med.  fVoch,,  1894.  No.  48). 

Beoent  Literature.— "Deaf -Mutism."  By  Holger  Mygind,  M.D., 
Copenhagen.     London:  F.  J.  Rebman,  11  Adam  Street,  Strand.     1894. 

'*0n  Respiration  in  Singing."  By  Dr.  Joab,  of  Mont  Dore.  Tnuislated 
and  edited  by  R.  Norris  Wolfenden,  M.D.,  Cantab.  London  :  F.  J.  Rebman. 
1894. 

**A  Treatise  on  the  Diseases  of  the  Ear,  including  the  Anatomy  and 
Physioloey  of  the  Organ,  together  with  the  Treatment  of  the  Affections  of  the 
Nose  and  Pharynx,  which  conduce  to  Aural  Disease."  By  T.  Mark  HoveU, 
F.R.C.S.  Edin.,  M.R.C.S.  Eng.     London :  J.  &  R.  ChurchiU.     1894. 

"Die  Diphtheric,  ihr  Wesen,  Ursache,  und  Bekampfung,  mit  Beriick- 
sichtigung  der  Therapie,  und  besonders  der  Serumtherapie  (Antitoxin 
Behandluujg)  nach  Entwickelung,  Verwerthung,  Brauchbarkeit,  Erfoken 
und  Aussichten  derselben  dargestellt.  Anhang  sowie  die  Thesen  der 
verschiedenen  Nationen  iiber  Diphtheric  eingebracht  auf  dem  Congress  von 
1894."  (Diphtheria :  its  Nature,  Cause,  and  Prevention,  with  r^ard  to 
Treatment,  especially  Serum  Treatment  (Antitoxin  Treatment) ;  Development, 
Use  and  Results.  With  an  Appendix,  containing  the  Opinions  of  the  various 
Nations  on  Diphtheria,  produced  at  the  Congress  of  1894).  Leipzig :  Verlag 
dee  Reichsmedicinal  anzeigers.     B.  Konegen.     1895. 

"Empyema  of  the  Antrum  of  Highmore."  Burner  (Amsterdam).  {Volk" 
tnann*8  Klinische  Vortrdge,  No.  111).     Leipzig:  Breitkopf  und  HarteL 

"Rlinischer  Atlas  der  Laryngologie  und  Rhinologie."  (Clinical  Atlas  of 
LaryngoWy  and  Khinology.)  Johann  Schnitzler.  With  collaboration  of 
Dr.  M.  £Etjek  and  Dr.  A.  Schnitzler.  Seventh  (concluding)  Part,  with  32 
Figures  on  4  Chromolithographic  Tables,  and  SS2  Woodcuts  in  the  Text. 
Wien  and  Leipzig :  Braumtiller.     1895. 

"Alias  der  Histopathologic  der  Nase,  der  Mundrachenhohle  und  des 
Kehlkopfs."  (Atlas  of  the  Histopathology  of  the  Nose,  Mouth,  Pharynx,  and 
Larynx. )  Seiffert  and  Kahn  ( Wurzburg).  Containing  77  Figures  on  40  Chromo- 
lithographic Plates,  with  8  Woodcuts  in  the  Text.  Wiesbaden :  Bergmann. 
1895. 
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IndoratiTe  Mediastino-Pericarditis,  by  Thos.  Harris,  M.D.  London : 
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Diseases  of  the  Spinal  Cord,  bj  Bjrom  Bramwell,  M.D.  Third 
Edition.     Edinburgh :  Wm.  Clay.     1895.     (16s.  nett). 

The  Deformities  of  the  Human  Foot,  with  their  Treatment,  by 
W.  J.  Walsham,  M.B.,  and  Wm.  Kent  Hughes,  M.B.  London  : 
Bailli^re,  Tindall  &  Cox.     1895. 

Lectures  on  Diseases  of  the  Spinal  Cord,  by  Dr.  Pierre  Marie,  trans- 
lated  by  Montague  Lubbock,  M.D.  The  New  Sydenham  Society. 
1895. 

An  Official  Year-book  of  the  Scientific  and  Learned  Societies  of 
Great  Britain  and  Ireland.  1895.  London:  Charles  Griffin 
k  Co.,  Limited. 

De  la  Puberty  dans  PHemiplegie  Spasmodique  Infantile,  par  le 
Dr.  H.  Leblais.     Paris :  Pr^|;r^  M^icaL     1895.     (2*50  fr.) 

La  Pratique  des  Maladies  du  Cceur  et  de  P  Appareil  Circulatoire  dans 
les  Hdpitaux  de  Paris,  par  Paul  Lefert.  Paris :  J.  B.  BalUi^re 
et  Fils.     1895. 

Essays  in  Heart  and  Lung  Disease,  by  Arthur  Foxwell,  M.A., 
M.D.  Cantab.  London :  Charles  Griffin  &  Co.,  Limited.  1895. 
(12s.  6d.) 

A  Junior  Course  of  Zoology,  by  the  late  A.  Milnes  Marshall,  M.D., 
D.Sc,  M.A.,  and  C.  Herbert  Hurst,  Ph.D.  Fourth  Edition, 
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S06. 
disease,  opium  In,  78. 
senile.    G.  W.  Balfour  (Review),  122. 

Helmholtz,  death  of,  159. 

Hernia,  condition  of  bowel  and  sac  in  strangu- 
lated, 158. 

HimuiELwooD,  J.— A  case  of  qrphOitlc  chancre 
on  the  evelid,  200. 

Hip,  congenital  and  traumatic  dislocation  of, 
157. 

Holloway  Sanatorium,  report,  464. 

HOTBLL,  T.  M.— Diseases  of  ear  and  naso- 
pharynx {Review),  115. 

HowTB,  JoHir  C— On  a  case  in  which  half  a 
rulcanite  dental  plate  impacted  in  the 
oesophagus  was  removed  by  a  coin-catcher, 
99. 

Hdktlt,  Wm.— An  unusual  case  of  lithotomy, 
96. 

Hydatid  cyst  of  liver  infected  by  pneumo- 
coccus,  467. 

Hyoecine  hydrobromate,  74. 

Hymenoptera,  development  of.  Anstruther 
Davidson,  404. 


iKBARs,  lesions  of  arterial  svstem  in,  284. 
probationary  detention  of  alleged,  235. 
Insanity,  effects  of  thyroid  feeding  in  some 
forms  of,  284. 
in  South  Africa,  234. 
Intestines,  ulceration  of  lymphatic  tissue  of. 

T.  K.  Monro,  854. 
Intussusception,   recovery    after    operation. 
J.  C.  Benton,  302. 


Jaboramdi  in  rheumatic  lumbago,  806. 
Jardikb,  R.— Report  of  last  year's  work  at 

the  West  End  Branch  of  the  Glasgow 

Maternity  Hospital,  266. 
Jaundice  after  male  fern,  895. 


Kbllt,  a.  Bbowk.— See  Ziem  of  Dantsic,  17. 


Laeos,  death  of  Dr.  John  Moyes  of,  484. 
Laiynx,  extirpation  of,  468. 

paralysis  of,  238. 

tuberculosis  of,  468. 
Life  table  for  Glasgow.    A.  K.  Chalmers,  81. 
Lithotomy,  an  unusual  case  of.   Wm.  Huntly, 

LitUe's  parahrsis.    G.  S.  Middleton.  68. 
Liver,  hydatid  cyst  of.     Samson  Gemmell, 
808. 
primary   malignant   disease   of.      Dugald 

Mitchen,  409. 
primary  cancer.    C.  Workman,  182. 
spindle-celled  epithelioma  of.    C  O.  Haw- 
thorne, 306. 
Lumbago,  jaborandi  in,  806. 
Lung,  abscess  of.    J.  Wallace  Anderson,  287. 
Lymphatic  tissues  of  throat  and  intestine, 
ulceration  of.    T.  K.  Monro,  854. 


MAonnntB,  John.  —  Diphtheria  and  other 
acute  inflammations  of  the  nose  and 
throat,  with  special  reference  to  recent 
methods  of  diagnosis  and  treatment,  86. 

Male  fern  causing  jaundice,  895. 


Mabshall,  T.  Rhtmvr.— The  relation  between 

chemical  constitution  and  physi<rfogical 

action,  9. 
MACALnNK,  TuoMAS.~-Inve8tigation  into  the 

connection  of  the  Paisley  water  8um>ly 

with  tdie  epidemic  of  enteric  fever  in  the 

autumn  of  1898,  417. 
Marsh,  E.  L.— Notes  on  cases  of  diphtheria 

treated  with  antitoxin,  176,  361. 
Marshall,  G.  Balfour.— Local  massage  in 

the  treatment  of  certain  gyntBOological 

conditions,  203. 
Massage,  effect  of  on  circulation,  288. 
in  gynacologv.    G.  Balfour  Marshall,  208. 
intra-^rmpanitic,  159. 
Maternity  Hospital,  report  of  west  end  branch. 

R.  Jardine,  266. 
Maylaro,  A.  E.— Perforation  of  the  bowel  by 

a  fish  bone,  which  was  removed  from  an 

intra-abdominal  abscess,  85a 
Mbdico-Chiruroical  Socibty:   TEAMSACnOlfS 

OF— 

WoRKMAK,  C— Oancer  of  lirer,  probably 

primary,  182. 
Camkron,  M.,  and  BccHAiCAif,  R.  M.— 

Uterus  and  uterine  appendages  in 

which  pregnancy  occurred  after  liga- 
ture of  the  Fallopian  tubes,  186. 
Oliphakt,  £.  H.  L.— Uterus  from  patient 

dying  after  Cnsarian  section,  189. 
Gimmbll,  a— Tubercular  pericarditis  and 

pleurisv,  141. 
Watson,  William.— Mediastinal  tumour 

secondary  to  gastric  cancer,  142. 
HiNSHRLWooD,  J.— Chanorc  of  eyelid,  225. 
Camsron,  Murdoch.— Cases  operated  on 

for  extra-uterine  pregnan<^,  225. 
Marshall,  Q.  Balfour.— Local  massage 

in  gynecology,  229. 
Andrrson,  Wallacr.— Chronic  abscess  of 

the  lung  of  unusual  orisin,  287. 
congenital  myxoedema  aHer  treatment 

by  thyroid  extract,  291. 
FuLLKRTON,  R.— An  unusual  condition  of 

the  f  auoM.  298. 
Carslaw,  J.  flf.— Inherited  syphilis,  with 

remarkable  enlargement  of  the  spleen, 

296. 
Hawthorns,  C.  O.— Graves'  disease  in  a 

patient  with  articular  rheumatism 

and  mitral  stenosis,  446. 
Monro,  T.  K.— Laige  gall-stone  evacuated 

per  aniun  two  months  after  intestinal 

obstruction,  447. 
simultaneous  ulceration  of  lym|rfiatic 

tissues  of  throat  and  intestines,  &c., 

449. 
CONNAL,  J.  G.— Tjnmpanic  ossicles  from  a 

case  of  post-scarlatinal  suppurative 

middle  ear  disease,  450. 
RUTHBRFURD,  H.— Multiple  exostosis,  451* 
specimen  of  Dupuytren's  exostosis,  45S» 
Barlow,  John.— sarcoma  of  lower  end  of 

femur,  and  multiple  exostosis,  454. 
congenital  tumour  of  neck,  459. 
Matlaro,  a.  E.,  and  Andriw,  J.  G.— 

Compound    dislocation   of    internal 

cuneiform  bone,  461. 
Melancholia,  recovery  from,  after  unusually 

long  periods,  284. 
Meniere's  disease,  pilocarpine  in,  78. 
Menstruation  in  monkeys.  814. 
Mbroibr,  Chas.— Lunacy  law  for  medical  men 

(Review),  50. 
Meningitis,  tubercular,  recovery  from,  467. 
Mediastinum,  sarcoma  of.    C.  O.  Hawthorne, 
299. 
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MediMtiniim,  tumocur  of.    W.  Watoon,  142. 

MeMtnifttioa,  change  in  siae  of  oervioal  canal 
in,  816. 

MiLLiB,  M^Chbtxi.— Primanr  cancer  of  bone, 
176. 

MiTCHau«,  DuoALD.— Primary  malignant  dis- 
eaae  of  the  liver  m,  400. 
the  therapeutic!  of  Sydenham,  861. 

Monkeys,  menstruation  in,  814. 

MoKRO,  T.  K.— Case  of  simultaneous  ulceration 
of  the  lymphatic  tissues  of  the  throat  and 
intestines,  with  suppuration  of  oorres- 
Donding  glands  in  neck  and  mesentery, 

Moyes,  Dr.  John,  death  of,  484. 
Muscles,  excitability  of  rigid,  70. 
Mutism,  functional  deaf,  880. 
Myoma  uteri,  treatment  of,  387. 
MyxoDdema,  congenital,  treated  by  thyroid 
feeding.    J.  Wallace  Anderson,  20L 


Njikvus  becoming  saroomat<Mis.  O.  Buchanan, 

148. 
Nenre,  paralysis  of  abduoens,  70. 


OBlTUiJlT— 

Dr.  John  Moves,  of  Largs,  484. 
Obstetilcs,  contribution  to  we  history  of  in  the 

eighteenth  century.    J.  Glaister,  106. 
Obsrtiucal   and   GTKJtooLoeiCAL   Socwtt: 

TKAMSAOnOKS  OP— 

Bdchakam,    Oborob.— Multilocular   cyst 
attached  to  mesentery ;  query,  trans- 
planted ovarian?  161. 
Cambrok,  M.— Moles,  168. 
LiNDBAT.— Spina  bifida  occulta,  158. 
Jardiicb,   R.— FoBtus  with  meningocele, 

282. 
Todd,  Bbll.— Hot  water  uterine  dilator, 

282. 
TtTBKBB,  O.  A.— Tetanus  neonatorum,  288. 
Jabodcb,  R.— Report  of  West  End  Branch 
of  Maternity  Hospital,  300. 
(Esophagus,  removal  of  vulcanite  fnmi,  by 

ooin-catcher.    J.  C.  Howie,  00. 
OuvBE,  Obobob.— Pulse  gauging(Ae  view),  118. 
Opium   in   exophthalmic  goitre   and   heart 

disease  78. 
OsLBBj  Wm.— Chorea  (^Review),  111. 
Osteitis,  acute,  and  separation  of  coracoid 

process.    O.  H.  Edington,  28. 
OswAiiD,  L.  R.— Hamatoporphyrinuria  follow, 
ing  the  administration  of  sulphonal,  notes 
of  a  case,  with  remarks,  1. 
Otitis  media,  latent,  causing  pyamia,  888. 
suppurative,  with  discharge  of  tympanic 
oesioles.    J.  O.  Connal,  415. 
OtorrhoBB,  surgical  treatment  of,  159. 


Paiblbt,  its  water  supply  aiKl  the  enteric 
fever  epidemic  of  1803.    Thos.  Macalpine, 
417. 
Palate,  sarcoma  of,   treated  by  toxines  of 

erysipelas. 
Pancreas,  malignant  tumour  of.    J.  Lindsay 

Steven,  884. 
ParafBn  epithelioma.    Geo.  Buchanan,  148. 
Paralyris,  general,  pathogeny  of  epileptiform 
seizures  in,  286. 
laryngeal,  in  chronic  nervous  disease,  288. 
respiratory,  in  diphtheritic  paralysis,  288. 
spastic  and  tabetic  types  of  general,  468. 
traumatic,  of  abduoens  nerve,  70. 
Paresis,  eye  qrmptoms  of  early,  286. 


Pathological  axd  (Xikical  Socibtt  :  Tbaicbac- 
TioNs  or— 
DncoAX.EsBV.— Two  patients  with  phthisis 
in   process  of  cure;   treatment  by 
washed  and  fUtered  air,  M. 
Middlbtox,  Qbo.  S.— a  case  of  bilateral 
mobile  spasm ;  query,  Littie's  para- 
lysis with  double  athetosis?  68. 
Buchanan,  Gbo.— Navus  becoming  sar- 
comatous, 143. 
Pumflln  epithelioma,  146. 
Andbbson,  T.  M*Call.— Addison's  disease, 
140. 
Amyotrophic  latend  sclerosis,  16L 
Rbnton,  J.  C— Vermiform  i^ppendix  re- 
moved by  c^>eration,  200. 
Hawthobnb,  C  O. — Sarcomatous  tumour 
of  mediastinum  with  extensive  secon- 
dary formations,  200. 
Rbnton,  J.  C— Disappearance  of  abdo- 
miiial  tumour  after  indsion,  800. 
Child  operated  on  tor  obstenction  due 
to  intussusception,  302. 
Gbmmbll,  a— Hydatid  cyst  of  the  liver, 

803. 
MiDDLBTON,  Gbo.  S.— Specimen  of  oon- 

genital  heart  disease,  806. 
Hawthornb,  C.  O.— Cylinder-celled  epi- 
thelioma of  liver  with  cysts,  808. 
Cabslaw,  J.  H.  — Casts  of  Dupuytren'B 

contractions,  800. 
Stbtbn,  J.  Lindsay. —Malignant  tumour 
of  the  pancreas,  384. 
Myomata  of  uterus,  884. 
MoNBO,  T.  K.— Spontaneous  rupture  of 

the  bladder,  884. 
Stbvbn,  J.  Lindsay,  and  M'Chbynb  MHiUnu 

—Primary  cancer  of  bone,  800. 
Maylabd,  a.  £.— Bone  developing  within 
a  sarcoma  of  the  spermatic  cord,  308. 
Pemphigus-like  eruption  after  copaiba,  74. 
Pericarditis,  tubercular,  with  double  fdeuri^y. 

8.  Oemmell,  82. 
Percussion  sound  of  thorax,  286u 
Peristalsis  of  stomach  in  man,  164. 
Peritonitis  due  to  pneumooood,  166. 
Phenocol  hydrochlorate,  286. 
Phthisis,  agaracin  in  night  sweats  of,  806. 
the  dyspepsia  of.    W.  S.  Fenwick  {BeviewX 

121. 
treated   by  washed  and   fUtered  air.     E. 
Duncan,  64. 
Physiological  action  and  chemical  constitu- 
tion.   T.  R.  MarshaU,  0. 
Pilocarpine  in  Meniere's  disease,  78. 
Pleuri^,  double,  with  tubercular  pericarditis. 
J.  Oemmell,  82. 
suppurative,  caused  by  pneumooocd,  812. 
Pneumocooci  causing  peritonitis,  166. 
Pneumonia,  specific  origin  of  in  gouty  subjects, 

164. 
Pneumothorax  from  f ore^  body  in  air  pass- 
ages.   Jas.  Carslaw,  274. 
Poisoning,  antidote  for  chloraL    J.  Dougall, 

06. 
Polypharmacy,  nature's,  806. 
Portal  vein,  cancer  in.    C.  Workman,  182. 
Potassium  iodide  and  bromide,  results  of,  75. 
Pr^nancy  after  ligature  of  Fallo[rfan  tubes. 

Murdoch  Cameron,  186. 
Presentation,  cephalic,  of  foBtus— reason  of. 

Anstruther  Davidson,  401. 
Prise,  the  John  Reid— sketch  of  Reld.    J.  L. 

Steven,  821. 
Pneumonia,  transitory  aphasia  in,  465. 
PubUc  health,  31,  417. 
Pulse-gauging.    O.  Oliver,  118. 
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Palmif  pandoxut.    8.  Qemmell,  82. 
Poxpora  hsmorrhagica,  sulphocarbolaiet  in, 

Pyemia  following  latent  otitis  media,  806. 
Raksat,  a.  Maitlakd.— The  diagnods  and 

treatment  of  glaucoma,  818,  241. 
Beld,  John,  suiveon,  Olawow,  biographical 

sketch  of.    J.  Lindsay  Steven,  821. 
Betina  in  tabetic  optic  atrophy,  317. 
Bbtdiws— 

Amdirsox,  Jas.— Medical  nursing,  180. 

Balfoitr,  Gig.  W.— The  senile  heart,  122. 

Black,  D.  Campbbll.— The  urine  in  health 
and  disease,  and  urinary  analysis,  6S. 

Chartbris,  M.— The  practice  of  medicine, 
67. 

DoxALD.  Archibald.— An  Introduction  to 
midwifery,  286. 

Fbnwick,  E.  H.— Urinary  surgeiy,  286. 

Fknwick,  W.  S.  —The  dyspepsia  of  phthisis, 
121. 

FnK,  O.  H.— Methods  of  operating  for 
cataract,  228. 

Flatau,  Ed.— Atlas  of  the  human  brain 
and  the  course  of  the  nerve  fibres, 
128. 

FosTBR  and  Shorb.— Physiology  for  be- 
ginners, 128. 

Olaistbr,  John.— Dr.  William  Smellieand 
his  contemporaries:  a  contribution 
to  the  history  of  midwifery  in  the 
eighteenth  century*  106. 

Hamilton,  D.  J.— A  text-book  of  patho- 
logy, vol.  U,  439. 

Hblbino,  H.— Modem  materia  medica, 
44L 

Kimbbr,  D.  C— Anatomy  and  physiology 
for  nurses,  448. 

Hovbll.  T.  Mark.— a  treatise  on  diseases 
of  the  ear  and  naso-pharynx.  116. 

Kbith,  Skrnb  and  Oborob  £.— Text-book 
of  abdominal  surgery*  128. 

Lbfbrt.  Paul.— La  pratique  joumali^re 
de  la  mMedne  les  hOpitaux  de  Paris, 
106. 

Manton,  W.  p.— Syllabus  of  lectures  on 
human  embryology,  181. 

Mbrcibr,  Chas.— Lunacy  law  for  medical 
men,  60. 

MoRTOK,  8.— The  refraction  of  the  eye, 
120. 

M'Bridb,  p.— Diseases  of  the  throat,  nose, 
and  ear,  224. 

MOllbr,  Obo.,  translated  by  R.  Grbbhi.— 
Spinal  curvature  and  awkward  de- 
portment, 442. 

MusKBTT,  PHiLn>E.—Presoribingand  treat- 
ment for  infants  and  childx«n,  125. 

OuvBR,  Obo.— Pulse-gauging:  a  clinical 
study  of  radial  measurement  and 
pulse  pressure,  118. 

Onodi,  a.,  translated  by  St.  Clair  Thom- 
son. —  The  anatomy  of  the  nasal 
cavity  and  its  accessory  sinuses,  222. 

Oblbr,  William.— Chi  chorea  and  chorei- 
form affections,  111. 

PooRB,  Q.  v.— Essays  on  rural  hygiene, 
444. 

Purdy,*Gbo.— Practical  urinalysis,  448. 

Ouain's  dictionary  of  medicine,  120. 

Rabaoliati,  A.— Ovarian  neuralgia  and 
its  treatment,  440. 

Robbrts.  F.  T.— Theory  and  practice  of 
medicine,  121. 

Sohimmblbuscu,  C,  translated  by  A.  T. 
Raul— The  antiseptio  treatment  of 
wounds,  284. 


RsyiBWS  {continued)— 

Swan,  R  L.— Diseases  and  deformitief  of 

the  spine,  126. 
Taylor,  Srtmodr.- Index  of  medidne,  a 

manual  for  the  use  of  senior  students 

and  others,  64. 
Transactions  of  Edinburgh  Obstetrical 

Society,  181. 
Walsham.  W.  J.— Surgery,  its  theory  and 

practice.  441. 
Wiluamb,  p.  Watson.— Diseases  of  the 

upper  respiratory  tract:  the  nose, 

pnarynx,  and  larynx,  6L 
Wood,  A.  G.— Therapeutics,  its  principles 

and  practice,  124. 
Year-booK  of  treatment,  441. 


St.  Kilda,  prevention  of  tetanus  neonatorum 
in.    G.  A.  Turner,  16L 

Sarcoma,  arsenious  acid  in,  806. 
of  mecUastinum.    C.  O.  Hawthorne,  200. 
of  palate  treated  by  toxines  of  erysipelas, 

280. 
of  spermatic  cord,  with  bone.    A.  E.  May- 
lard,  808. 

Scarlet  fever,  bacteriology  of  ear  discharges 
in,  300. 

Sclerosis,    amyotroi^c    lateral     T.   M*Oall 
Anderson,  08. 
multiple  syphilitio.    T.  M'Call  Anderson, 
00. 

Scopolamine,  74. 

Shock,  nervous,  observations  on,  76. 

Skin  disease,  thyroid  feeding  in,  818. 

Skottowb,   a.  J.— Diphtheria  treated  with 
antitoxin,280. 

SmeUie,  Dr.  William,  life  of.    John  Glaister, 
(Review^  106. 

Spasm,  bilateral  mobile.    O.  Middleton,  68. 

Spermatic  cord,  bone  in  sarcoma  of.    A.  E. 
Maylard,  808. 

Spleen,  enlaraement  of  in  inherited  nmhilis. 
J.  H.  Carslaw,  206. 

Spina  bifida  occulta.    Lindsay,  168. 

Staphylococcus  infection  simulating  typhoid 
fever,  812. 
pyogeneus,  effect  of  on  blood  serum,  286. 

Stbvbn,  John  Linosat.— John  Reid,  surgeon, 
Glasgow,  a  biographical  sketch  of  the 
surgeon  in  whose  memory  was  founded 
the  "John  Reid  Prise,"  open  to  all  medi- 
cal students  of  Glasgow,  821. 
and  M*Chbtnb  Millbr.— On  a  case  of  pri- 
mary .cancer  of  bone,  876. 

Stomach,  peristalsis  of  in  man,  154. 

Suffar  treslment  of  uterine  inertia,  77. 

Sulphocarbolates  in  purpura,  74. 

SnlphonaL  h«matopormiyriiiuria  following. 
L.R  Oswald,  1. 

Sulphur,  excretion  of  by  urine,  287. 

Sydenham,  the  therapeutics  of.    D.  MltoheU, 
261. 

Syringomyelia  in  several  members  of  same 
family,  813. 

Syphilis  and  general  paralysis.  156. 
chancre  on  eyelid.    J.  Hinshelwood,  800. 


Tailor,  Sbtmour.- Index  of  mediolne  (Be* 

fnew\  64. 
Tetanus  neonatorum,  prevention  of,  in  St. 

Hilda.    G.  A.  Turner,  161. 
Thomson,  William,  lecturer  on  anatomy  and 

surgery,  Glasgow.     J.  Lindsay  Steven, 

828,884. 
Thorax,  percussion  sound  of,  286. 
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Throat,  diphtbarU  uid  toote  hrihiminatlon 
of,  witB  refarsDoe  to  reoent  methods  ol 
diagnods  and  treatment,    J.  M'Intyre, 

reoent  Utetatore  on  dJeaeeee  of,  240. 
eeU.inflioted  nketmtion,  S88. 
uloeiatione  of  lymphatio  ttesoee  ot    T.  K. 
Monro,  864. 
Thyroid,  oancer  of.  and  bone  metaatarie,  466. 
extract  In  cretinism,  464. 
feeding  in  oonsenital  mjxoBdema.    Wallace 

Anderson,  291. 
feeding  in  sldn  disease,  ftia 
feeding  in  some  forms  of  insanity,  284. 
feeding,  dangers  oi.  818. 
grafts,  changes  undergone  hj,  287. 
Tinea  tonsurans,  treatment  of,  818. 
Tissue,  bonv  and  vascular,  resistance  of,  to 

gastric  digestion,  76. 
Traoneotomy  for  fordgn  bodj  in  air-passsges. 

J.  Oarriaw,  274. 
Trephining  for  epilepsy,  468. 
Trtonal  in  delirium  trnnena,  74. 
Tropacooaine,  74. 
Tabes,  primary  lesi<Hi  in,  166. 
Tuberculosis  and  alcohol,  466. 
In  cows  in  France,  156. 
hereditaiy  and  early  infection,  166. 
Tcmjm,  O.  A.— n>e  socoessful  preventlTe 
treatment  <A  the  scourge  of  St.  Kilda 
(tetanus  neonatorumX  with  some  con- 
siderations regarding  the  management  of 
the  cord  in  the  new*Dom  infant,  161. 


Tympannm,  discharge  ol  osrides  of,  in  sup- 
porstive  disesse.    J.  O.  Oonnal,  416. 


UKiyvwrrr,  foundation  of  medioo-chinirglcal 

society  of.    J.  Undsity  Steven,  886. 
Urine,  excretion  of  sulphur  by,  287. 
Uterus,  sugar  treatment  <rf  inertia  of,  77. 
myomata  of.    J.  lindssr  Steven,  884. 
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